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REMOVAL OF VFERRUCA PLANTARIS BY CIRCULAR 
EXCISION 


REUBEN H. Gross, M.Cp. 
Professor of Didactic Podiatry, The First Institute of Podiatry 











\fter several years of experience with different operations for ver- 
ruca plantaris, the writer has found that the following technic is one that 
will serve admirably for most lesions of this type. Sometime ago a me- 
thod of excision was described in which two semi-eliptical incisions were 


made around the growth and the resultant wound sutured. This is still 
done on occasions when circular excision is not advisable, but the chief 
objection to it is the fact that scar formation is extensive at times and 
often becomes the source of annoyance to the patient for which little can 
be done. With view to eliminating this feature, the following operation 
has been performed on twenty or more cases with excellent results. 
Asepis is practiced in the usual manner ; anesthesia is induced as fol- 
lows: A one per cent solution of novocain (the ampules are preferred) is 
injected with a 25-gauge needle in a fan-shaped manner posterior to the 
lesion (see Figure 1). The injections are carried down into the subcut- 
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aneous connective tissue and extended well beyond the lateral margins of 
the growth. It is not necessary to inject in front of or under the tumor. 

When anesthesia is complete, which usually takes from 2 to 5 
minutes, the chiropodist’s currette or “soft corn spoon” is forced into the 
tissues at the edge of the growth and all of the spongy mass of the ver- 
ruca removed ( Figure 2), if this is done thoroughly and carefully, the re- 
sultant wound will show a white fibrous structure upon which the growth 
rested. This must be removed and is accomplished by splitting it with a, 
small knife, such as a fine tenotome or a nucleus knife. from the distal to 
the proximal edges thus dividing it into two halves—each half is grasped 
with a mosquito forceps or Allis clamp and cut away with a pointed scis- 
sors (Figue 3). The adipose tissue is now exposed but the entire wound 
should be no larger than the area of the original growth. 

The wound is then swabbed with tincture of iodine 344% and dress- 
ed by packing gauze impregnated with powdered parathesin tightly into 
it. This controls bleeding and helps alleviate the pain of reaction. 

Subsequent dressings consist of gauze and compound parathesin 
ointment. This latter is both anodyne and antiseptic and prevents the 
dressings from adhering. 





INFECTION 


S. Rutuerrorp Levy, D.S.C. 
PHILADELPHIA, PA 


Infection is a matter of deep concern to practitioners of chiropody. 
By laymen it is spoken of as blood-poisoning. 

Infection may be defined as the successful invasion of pathogenic or 
disease producing organisms into the tissues inciting inflammatory pro- 
cesses. The cardinal symptoms of infection are pain, swelling, heat, red- 
ness and impaired function. 

These symptoms are known as inflammation and are defined as “A 
series of changes taking place in normal living tissues that has been in- 
jured or infected providing that the injury is not of sufficient severity to 
cause instant death.” 

In a case of infection, we have first a disturbed circulation, then 
degenerative and regenerative changes with the production of an exuda- 
tion. 

A disturbed circulation is represented by stasis (stopping of blood 
stream), migration, (passing through blood vessel walls, white cells, a 
few red cells, and plasma), chemotaxis (the attraction or repulsion ex- 
hibited by chemical action of bacterial elements for white cells of blood 
and other cells of the tissues), and exudation (the production of inflam- 
matory fluids). 

Exudation is distinguished by character of secretion or exudate. 

1. Serous Exudate—Watery 
2. Purulent Exudate—Pus 


3. Fibrous Exudate—Shredlike 
4. Ichorous or Putrefactive—Dark, foul smelling. 


These exudates may be found in combination. Infection may be local 
or general. The former or localized infection is easily recognized by us. 
With it we have heat, redness, pain, swelling and impaired function. In- 
variably we have a purulent exudation (pus). 
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Local infection may be staphylococcic or streptococcic, the latter be- 
ing the more serious of the two and very virulent in character. 

This is the kind of infection that is commonly called blood poisoning 
and frequently paves the way for general blood-poisoning. 

(seneral blood poisoning is known as sapremia, septicemia and py- 
emia. These conditions are also called septic fevers. 

Sapremia—The absorption into the blood stream of the toxic pro- 
ducts of putrefaction. In this condition no bacteria are found in the 
blood. 

Septicemia—The absorption into the blood stream of bacteria and 
toxine or poison. This condition is sometimes called bacteremia. 

Pyemia is septicemia plus metasis or secondary abscesses. It is al- 
ways preceded by septicemia. 

General reaction following septicemia is always marked by the clini- 
cal evidence of elevated temperature, nausea, chills, delirium, etc. It is 
well to know the symptoms though we are not authorized to treat the 
condition. 

Back to localized infection, we have as symptoms in addition to in- 
flammation, lymphangitis (inflammation of lymphatic vessels) and lym- 
phadenitis (inflammation of lymphatic glands). 

Lymphangitis. is easily recognized by streaks of red directed from 
the focus of infection towards the lymphatic glands. 

Lymphadenitis is recognized by pain and swelling of lymphatic 
glands. The glands are numerous in back of knees and in the region of 
groin (inguinal glands. ) 

The presence of these symptoms are danger signals and should de- 
cide the practitioner to send case to the surgeon. 

I cite the above to emphasize the importance of recognizing the line 
of demarcation between our rights and limits of practice in the case and 
the province of the surgeon. 

In diagnosing a case of local infection, it were well to analyze the 
urine of patient for possible constitutional trouble, for diabetes predis- 
poses gangerene and such case should be treated by a general practitioner. 

A case came under my personal observation that makes emphatic the 
necessity of possessing the required knowledge to safeguard both patient 
and self. The patient in question presented a large slough patch on under 
aspect of small toe, the result of having himself cut a soft corn. It look- 
ed serious from the very outset. Prescribed liquor aluminum acetate, one 
in eight, as moist dressing to be applied hourly for forty-eight hours. On 
the patient’s return to the office, I found the condition unchanged and 
posthaste sent him to a surgeon. An ichthyol dressing was applied for 
about two weeks but to no avail. The toe became gangrenous and had to 
be amputated. Even this procedure did not check the infection and the. 
whole foot soon became involved. 

Treatment of local infection. If abscess exists, incise wider and 
drain then apply one of following dressings: 

Mercuric chloride, 1 :5000, epsom salts, saturated sol., or liquid Alum- 


imum Acetate, one in eight. 
5539 GERMANTOWN AVENUE 
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DEFORMED FEET* 
Artuur D. Kurtz, M.D. 
PHILADELPHIA, PA. 
Professor of Orthopaedics, Temp!e University, Dept. of Chiropody 
CAVUS 

Cavus is a deformity of the foot characterized by an excessively high 
arch. It is known under the synonyms of Two-lsland foot and Chinese 
foot. This condition is, in a great many cases, congenital. In certain 
other cases, infantile paralysis and cerebro-spastic paraylsis are causitive 
factors. Again, it has been said that short shoes may be productive. In 
past ages, this type of foot was very common among those of higher 
castes, in whom binding. of the foot in an endeavor to produce as small 
a foot as possible was common practice. 

The pathology is usually that of contracture of the plantar struc- 
tures ; however, the adductors’ may also show some contracture. Changes 
in the shape of the bones are extremely common, and is One of the factors 
in preventing reduction of long standing cavus. The os calcis may, in 
some instances, assume an almost vertical axis, with the sustentaculum 
tali atrophied and facets forming on the anterior portion of the bone. The 
astragalus shows new facet formation to meet those of the os calcis, while 
the other bones are proportionately deformed. Contracture of the toes is 
often seen in this condition. 

Symptoms: There are several grades of cavus, varying from the 
arch which is but slightly higher than normal, and rigidly held in that 
position, so far as flattening is concerned on weight bearing, to those cases 
in which the heel and the ball of the foot approach one another very 
closely. In the latter types, there is often confusion as to the correct 
diagnosis, as the patient gives a history and the typical signs that one 
finds in chronic sprained feet, and yet there seems to be no relaxation of 
the arch, so that the diagnostician does not classify this case where it be- 
longs. This type should be classed as chronic sprained foot, with no ten- 
dency toward arch relaxation, and be cared for along these lines. In the 
slightly more severe grades, one finds pain and callous formation, with 
heightening of the arch, while in the advanced stages there is practically 
no pain, but there is limping, with the foot being used as a peg instead of 
in the normal manner. Examination shows that the ball of the foot and 
heel approach one another in varying degrees. That the arch is so high 
that the external surface of the foot never bears weight. A print of the 
foot will show but two impressions, with no connecting isthmus, a trans- 
verse impression made by the ball of the foot, and a circular impression 
made by the heel. The examiner finds the plantar structures are ccn- 
tracted to varying degrees. The adductors show evidence of contracture, 
and if the toes are straight, when the arch is high, attempt to relax the 
arch will produce contracture of the toes.- In the very far advanced 
stages there is nothing but a cleft between the ball of the foot and the 
heel. X-ray examination of any of the types will show some changes in 
the position of the bones, and within the very marked types, marked 
changes in the shape and position of the facets. It is needless to say 








* The sixth and concluding of a series of articles which have appeared in consecutive 
issues of THE JOURNAL.—Editor. 
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that the instep is elevated and that the fitting of shoes on these patients 
is a matter of great difficulty. 

Prognosis: The severe exaggerated types offer little hope of cor- 
rection, but all the other varieties are amenable to treatment. 

Treatment: In the milder stages showing symptoms of chronic 
sprained foot, the measures advised for treatment of that condition are 
all that are necessary to relieve the patient. In slightly more severe de- 
grees, muscle stretching may be of value, but some times anesthesia and 
wrenching will be nesessary. When this fails, section of the contracted 
structures on the plantar surface of the foot, with wrenching, manipula- 
tion, and no casting, gives us our best results. I believe that the use of 
plaster casts, following section of the structures in the sole, is inadvisable 
as we are attempting to get all the relaxation that is possible, and we, 
therefore, should start passive motion and weight bearing as early as the 
comfort of the patient will permit. Osteotomy of the os calcis has been 
advised, but has had few advocates. Removal of the astragalus has also 
been advised. In old long standing cases with formation of new facets, 
where the discomfort and the change in gait is not too great, it is wise 
to leave these feet alone. In the other types, however, where pain and 
much limping exists, one must be solely guided by the appearance and 
findings in the individual case. In far advanced cases, amputation with 
artificial prostagsis may be considered. 

CLUB FOOT 

Club feet are those in which deformity occurs in two or more direc- 
tions. When the deformity is in one direction alone, it is classified as 
simple talipes, but when the deformity is in two or more directions, nev- 
er more than three, the deformity is then spoken of as a compound tali- 
pes or club foot. The type of deformity takes its name from the axes in 
which the foot is deformed, e. g., the foot deformed in equinus and varus, 
is an equino-varus; in plantaris and valgus, plantaro-valgus; in calean- 
eus and valgus, caleaneo-valgus. When a high arch exists with an equino- 
varus, it is then called equino-varo-cavus. These are the more common 
types. It is unnecessary to say that calcaneo-equinus can not exist, as the 
one deformity would neutralize the other; and the same holds true so far 
as varo-valgus and plantaro-cavus are concerned. The most common of 
club feet is equino-varus. We describe three degrees: (1) Those that are 
easily corrected and easily maintained in the corrected position. (2) 
Those that are with difficulty corrected and with difficulty manitained in 
that position. (3) Those that can not be corrected, or maintained in a 
corrected position, without surgical interference. 

This type of- foot is the most common of the congenital deformities 
of the feet, but considering the incidents in the total number of births, it 
is not as common as one might imagine. It occurs about once in every 
one thousand births, and males are affected in about 65 per cent of the 
cases against 35 per cent females... It is unilateral in about 57 per cent 
and bilateral in 43 per cent. It shows no preference for either foot. Her- 
editary is a factor in some cases. Little traced it in four (4) generations, 
and there is some feeling that it is more likely to occur in multiple preg- 
nancy, than in those but where a single child is deliyered. 

Intrauterine position has been advanced as a cause, as has amniotic 
adhesions. It is needless to say that the true etiology of the congenital 


/» 
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type is still unknown. As an acquired condition. it is seen in the paraly- 
sis, and may follow certain traumatic injuries. 

The pathology, as usually given, is that of contracture of the plantar 
fascia of the short muscles of the sole, of the tibialis, the internal lateral 
ligaments of the ankle, and the tendo-Achilles. 

Symptoms: The foot is found to be inverted, depressed and twisted 
upon its long axis, so that the weight-bearing falls on the anterior and 
outer portions of the foot. In extreme cases, the feet may be inverted to 
almost a 90 deg. angle with the leg, the weight being borne on the cuboid, 
Os calcis and the external malleolus. When this type is bilateral, the in- 
dividual walks with one foot turned over the other, the so-called reel- 
foot gait. Examination will disclose the degree of deformity that is pres- 
ent. Those that can be brought into normal position and easily held there, 
are spoken of as first degree cases; whereas, those that are difficult to 
correct and difficult to hold, are second degree cases; while, those that 
can only be corrected by surgical measures are third degree cases. When 
one of the first two degrees has been only partially corrected, and the af- 
ter treatment neglected, there is marked tendency for it to relapse into 
the third degree. These cases are spoken of as relapsed club foot, and in 
this group, we meet some of the hardest cases to correct. Callous forma- 
tion naturally occurs where the weight bearing is the greatest ; contracted 
toes are common, deformity of the great toe often being found; the for- 
ward part of the foot is atrophic, and with this, at times, we see atrophy 
of the heel. In the well advanced cases, correction is very difficult be- 
cause of the formation of new bone facets. The X-ray will show the 
bones on the inner side of the foot, particularly the internal cuneiform 
and scaphoid, to be compressed, whereas, the cuboid is enlarged, espe- 
cially on its outer border. 

Diagnosis: The diagnosis is easy, being made from the existing de- 
formities. 

Prognosis: The prognosis in the first two degrees is invariably favor- 
able. In certain third degree cases it is good ; whereas, in the far advanc- 
ed types, in individuals past adolescence, the prognosis should be guarded, 
while in adults, the prognosis is often very poor. 

Treatment: If the condition is seen at an early age, manipulation, 
massage, and strapping of the foot in a correct position, carrying the 
treatment on for several years, if necessary, always results in cure. If 
neglected, the first degree cases have a tendency to progress through the 
other degrees until in later years, they reach the incorrectable stage. In 
the second degree cases, manipulation, the use of the night shoe, and 
strapping, may give good results ; in other cases, manipulation, by wrench- 
ing or by the hands, with plaster casts applied seriatim, gives good results. 
In third degree cases, wrenching may be tried; if this fails, section of 
the contracted structures subcutaneously, with casting and long continued 
after treatment, with massage and strapping, will often effect a cure. In 
other cases, operation upon the bones, open section of the contracted 
structures, offer the only recourse. We have found it necessary, at 
times, to remove the cuboid bone, either entirely or in part, to correct the 
varus element. In the extreme late stages, amputation, especially if it is 
unilateral, may be considered. Bracing is practically valueless, as the 
foot will turn inside the shoe, even though the sole of the shoe is flat upon 
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the ground. This we have proved in several instances, by X-ray with the 
shoe and braces on. 

The chiropodist finds a broad field in corrective, padding, and callous 
treatment. Suitable shoes for these patients must nearly always be made 
to order. 

The other types of club feet need very little discussion, and they 
should be treated upon the lines laid down. Recognition and proper class- 
ification being the important factors. 


THE FOOT PROBLEM OF TODAY* 


GeEoRGE W. NELSON 
MINNEAPOLIS, MINN. 





It is my desire to call your attention to a serious matter that is af- 
fecting the health and well being of our nation, the unintential but con- 
stant abuse of its feet by improper foot gear, by faulty posture, and by 
the lack of proper care. 

Before I proceed further, I wish to give you a brief history of chir- 
opody. Prior to about twelve years ago, there was no scientific excuse 
for the existence of chiropodists. Those who did treat minor foot ills 
had no great knowledge of anatomy, physiology, materia medica or path- 
ology and, consequently, their field was limited to the removal of corns, 
the excision of ingrown nails, and the application of such medications as 
might constitute a proper after dressing. Some few sold “arch sup- 
ports” in an empirical sort of way; that was the extent of their knowl- 
edge. 

To practice chiropody today, almost every state in the Union requires 
a high school education and from two to three years study in a chir- 
opody college. These chiropody colleges (there are six in the country) 
teach anatomy, physiology, histology, bacteriology, materia medica and 
therapeutics, orthopedics and pathology besides many other allied medical 
subjects. The result is that when a student graduates he is fully able to 
recognize any and all foot conditions and proceed with any local treat- 
ment except amputations. Foot clinics have been opened in many of the 
larger cities. Chiropody, during the past*decade has become a thoroughly 
organized profession whose advancement has been more rapid than 
that of any other limited branch of medicine, or, in fact, medicine, itself. 
It is recognized in this country as a separate entity founded on science 
and practiced with a keen regard for ethics. 

My talk will be based principally on statistics gathered by examin4 
ing physicians, on Draft Boards, by the Medical Corps of the Army and 
compiled from the results of examination of the feet of school children. 
Shoes and stockings will also be discussed as well as the care of the nails, 
exercises for strengthening or overcoming foot defects and the proper 
manner of walking and standing. 

Of the many thousands of men who were found unfit for military 
duty, 79% were released because of foot defects. To show the general 
condition of affairs regarding the feet of men of military age, I wish to 
quote from the report of W. M. Gerard, Provisional Podiatrist for the 
Iowa National Guard. 








* Read before the State Teachers College at River Falls, Wis., and The Young Wom- 
ens Christian Association, Minneapolis. 
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Dr. Gerard reports that of 1100 men examined, 610 had foot de- 
fects. We must bear in mind that these 1100 men were between the 
ages of twenty-one and thirty-five and represent the most physically fit 
of the country. We must also bear in mind that these same men had 
been admitted to service and were serving in the Army at the time of the 
examination. If 610 of the 1100 examined, who had already gone 
through a physical examination for the purpose of entering the Army, had 
defective feet, it is easy to realize the alarming condition of the feet of 
the human race of today. 

The foregoing relates, of course, only to adults, I will now speak of 
the conditions present in the feet of the children of our nation. Consid- 
erable research work has been done through the schools along the lines of 
foot examinations. In one school, of the first twelve hundred children, 
between the ages of six and fourteen, examined, it was found that 540 
were toeing out; 515 had weak arches; 708 had ingrown nails or were 
cutting their nails incorrectly ; 496 wore ill-fitting shoes and only 140 had 
normal feet This group of children comprised almost every nationality 
and included rich and poor. These figures may then be taken as typical 
of the condition of the feet of the American school children. You will 
readily understand that if there were only 140 normal feet among 1200 
children, foot defectiveness has reached a serious stage and it is very 
necessary that this alarming truth be recognized by every chiropodist, 
physician, parent, and teacher in the country. Co-operation in the school 
room and in the home is absolutely essential if any appreciable results 
are to be obtained. As teachers I earnestly hope you go out and do your 
part in promoting this great work. 

SHOES 

Shoes are the exciting cause of practically all foot troubles, mechani- 
cal as well as superficial, so our principal efforts must be directed along 
the lines of securing proper foot gear. Posture is an all important con- 
sideration in general health, and as good posture is dependent upon prop- 
er tread, we must stand and walk correctly or this imbalance may be the 
underlying cause of defects elsewhere in the body. 

Shoes are necessary. of course, for protection against the hard sur- 
faces upon which we walk, but it is possible to procure proper shoes that 
in affording this protection do no injury to the skin, the nails, or the deep- 
er structures. 

The human foot, primarily, is not constructed to accommodate a heel 
such as is found on our present day shoes. The arch of the foot of the 
aborigine was very low and powerful, but through the demands of civili- 
zation for style, stretching over several hundred years, and the gradual 
acceptance of the high heel, we find that either feet are extremely highly 
arched or are flattened or deformed. 

Infancy is the period of life when the foot should be closely watched. 
If deformity manifests itself as a congenital condition, then is the time 
to correct it; if acquired foot defects occur in infancy, or early adoles- 
cence they should be noted and placed under immediate treatment. 

Three heights of heel are necessary in order to properly clothe var- 
ious kinds of feet; a low heel for a low arched foot, a medium heel for 
a medium high arch and a high heel for a high-arch. 

If a high heel has been worn for a period of years, it often occurs 
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that the muscles in the rear of the lower leg become shortened to such an 
extent that great pain would be experienced if a lower heel were to be 
worn. This condition is common in women, and unless the shoe heels 
are lowered very gradually, a high heel myst be worn for the balance of 
life. This gradual lowering of the heel stretches the calf muscles. 

In referring to a “high heel” during this talk, I mean, of course a 
“Cuban heel”. No one should wear a French heel except for extreme 
dress wear and then for short periods of time only. A person with a low 
arched foot is far more fortunate than a person with a high arch, be- 
cause the foot, as a rule, has much more strength and stability. It is 
generally found that a thick sole is conducive to more foot comfort than 
a thin sole. Thick soles not only furnish more protection from uneven 
surfaces but they greatly reduce friction and thus prevent much soreness 
and “burning” sensations. As we all know, our feet were originally in- 
tended to walk on yielding surfaces, not on hardwood floors and cement 
walks, and a thick sole is found to be advantageous to those who are on 
their feet all day. 

One has but to compare the position of the toes in a fashionable, 
pointed toe shoe to that in the wide toed shoe to realize the advantages 
of the latter. In the shoe with a pointed toe the toes are cramped and 
forced from their normal position. So placed, it is impossible for the 
toes to function normally, and, at the same time, this malposition causes 
the joints forming what you know as the “ball” of the foot to also be- 
come disaligned with the result that we do not walk the way nature in- 
tended but rather as the chicken on the farm. This forced disalignment 
of the bones causes impaired muscular activity with the resulting cramps 
in the feet and legs, and develops a general tendency to improper posture 
throughout the whole trunk and the head. 

You may ask: “How can we tell when a shoe is properly fitted?’ A 
good rule to bear in mind when buying shoes is that the outline of the 
shoe should correspond to the outline of the foot. Fashion has decreed 
that the foot gear of women be far more extreme in style than that of 
men. This has not always been true, for in the past history relates of 
periods when the men wore the more fancy foot gear. 

The prescribing of shoes, when convenient and possible, should be 
done by a chiropodist. A shoe scientifically fitted, gives freedom to all 
the muscles, particularly the attachments of the long “sling” muscles 
whiéh come down from the leg, and allow them to function normally. 
The shoe,should have a straight inner border from great toe to heel. 
When buying shoes, always try on both, and be sure you test them under 
weight bearing by standing in them and being sure all the toes can spread 
out with no pressure against the small toe. Also be sure that the shoe 
bends at the great toe joint directly at the same place the joint bends, 
and that the heel and “waist” of the shoe (that portion covering the in- 
step) are snugly fitted. 

Having explained to you what constitutes a good fitting shoe I will 
now direct your attention to the “shank” or arch of the shoe. There are 
three types of shanks: (1), the extremely flexible, this shank is made 
flexible by a process, the “Cantilever” and “Ground Gripper” shoes are ex- 
amples of this type; (2), the medium rigid, a shoe with the ordinary 
stiffness under the arch without any extra amount of added support put 
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in, the average shoe being an example of this type; and, (3) the rigid 
shank made so by adding a metal or wooden splint between the layers of 
the sole at this point to reinforce the arch of the shoe and prevent it from 
breaking down. Each type of arch or shank serves a special purpose and 
the chiropodist in prescribing shoes needs all three to fit the different 
kinds of feet. There is not, and never will be, one style or type of shoe 
that can be considered proper for all feet. 


NAILS 


A very important factor which we must not overlook is our nails. 
Our toe nails are placed at the end of each digit for protection and 
should be cut straight across and not round at the corners, The corners 
or edge of the nail must extend over the fleshy part of the toe to accom- 
plish the protection intended. When you cut the corners round the 
shoe and stocking pressing as it usually does against the soft tissues of 
toe, force them up and over the edge of the nail. The nail as it continues 
to grow forward cannot grow up and over this misplaced mass of soft 
tissue, and so grows into it, cutting deeper and deeper. As the housewife 
takes from five to six thousand steps daily, you can readily see what 
the condition of the nail fold will shortly be. Proud flesh develops rap- 
idly and, as there is an open wound, bacteria soon add their work to the 
general ruin, and infection, the forerunner of blood poisoning, is but a 
matter of time. Properly cut nails prevent any such catastrophe. 


EXERCISE 

Exercise, that is proper exercise, is a very necessary adjunct to 
good health and long life. Unless encased in a proper shoe, and probab- 
ly not even then, the foot muscles do not get proper exercise. You will 
find from time to time in many magazines and newspapers throughout 
the country articles dealing with foot care and foot exercises. Most of 
the articles are written by professional dancers, baseball players and oth- 
ers of the laity, and it must be evident how utterly impossible it is for a 
writer, not a physician, an orthopedist, or a chiropodist, to prescribe foot 
exercises without seeing the individual case. To be sure there are gen- 
eral strengthening exercises which can be recommended for painless feet, 
but any of these might prove detrimental to a foot which is not function- 
ing normally. Exercise, either active or passive, must be selected for the 
individual case and must be chosen by a scientifically trained person who 
knows what must be accomplished by that exercise. 

Too much stress cannot be given the danger in promiscuous prescrib- 
ing of foot exercises, and if care is not taken in their selection and prop- 
er authorities consulted as to the advisability of certain groups of exer- 
cises, great injury can be done to a foot which is already overstrained and 
weak. 

POSTURE 

As has been previously said, correct posture in the rest of the body 
must be dependent upon a like state of affairs in the feet and legs. There 
is only one correct way to stand and walk and that is with the toes 
straight forward. One can stand for hours without tiring if the feet are 
be held slightly “pigeon-toed ; while on the other hand, if you stand with 
the toes out, you will tire in a few minutes. Some of you may wonder 
why. The answer is this: When standing and walking with the foes 
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straight forward, the muscles of the whole leg are put into use and the 
weight of the body is carried on the strong outer borders of the feet. If 
the toes are pointed outward, away from each other, the weight of the 
body is transposed through a few muscles on the inner side of the legs 
and is carried on the inner borders of the feet at the weak point of the 
longitudinal arches. 

Before I conclude, I wish to say just a few words in regard to the 
stockings and the matter of perspiring feet. A cotton stocking is always 
the best in a warm climate and wool stocking in a cold climate. White is 
the color preferred, but, knowing as I do that on account of fashion 
white stockings are not practical, we should try to purchase those with 
white feet. A certain amount of perspiration is normal to all feet and it 
is only when the amount becomes excessive or is accompanied by a sug- 
gestive odor that steps should be taken to overcome these conditions. 
Much can be done in this connection toward relief and in many instances 
cures can be effected, but the danger lies in arresting the exoretion of 
sweat entirely which, of course, is not advisable. Perspiration is waste 
matter in fluid form and must leave the body by some channel. The skin 
and the kidneys are the two principal organs for this type of excretion 
any any interference with their function may very easily affect the gen- 
eral health of the individual. 

A large number of civilized people today are having some trouble 
with their teeth due to lack of use, wrong diet and improper care. We. 
all seem to be very much concerned over this calamity, yet, we give only 
the slightest thought to our feet, which are more abused and subject to 
far more varieties of ailments. Our feet are of the utmost importance 
to us from the viewpoint of efficiency, health and good disposition, and it 
behooves everyone to give them every consideration. 

When God made man he intended him to walk on soft yielding soil. 
Civilized man rides in automobiles, trains, street cars, airplanes, walks on 
hardwood floors and sidewalks, wears tight shoes and high heels, pointed 
toes and thin soles. Can we expect anything but a nation of foot cripples? 
It is hoped that everyone in this gathering tonight will go out and do his 
or her part in helping to overcome the most serious condition affecting 
the human race of today. . 

701 MASONIC TEMPLE 





EDUCATIONAL COURSE 


On Page 24 of this issue of THE JourNAL will be found a complete 
schedule for the Educational Course to be conducted in St. Paul during 
the week prior to the National meeting. 

The success of last year’s course was so marked as to make the idea 
a yearly feature which, in reality, will grow to be looked upon as a fea- 
ture, perhaps the feature, of each annual convention. 

Every member who avails himself or herself of this course will be 
amply repaid for the time and small amount of money expended. 
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CARE OF CHILDREN’S FEET 


A Talk Prepared by the Public Lecture Committee for the Use of State Societies 
or Individual Members. 


SUMNER J. OLSON 
CONSERVE OUR CHILDREN 


Long before the time of the great World War we had come to realize that 
too many of our babies were slipping away from us, back into the great Un- 
known, before their little lives were fairly launched in this world. 

This realization attracted the attention of the medical science and a tre- 
mendous effort has been made to collect and distribute all possible information 
on this subject in order that everyone might better know how to care for these 
little beings, before as well as after birth, so that the hand of the Grim Reaper 
might be stayed and many homes made happy where otherwise there would 
have been sorrow. This effort has been highly successful. 

Also, we had come to realize that there are other responsibilities in addi- 
tion to simply giving life to these children, such as giving them strong bodies 
and active minds. We had come to know that all of these little bodies are not 
perfect when they come to us and that physical defects are liable to hinder 
the development of the minds. Also, that there defects and imperfections, that 
often prove serious in later life could be easily corrected in early life, and that 
even a perfect body in the beginning can become deformed and defective through 
misuse and lack of care. So, in addition to learning how to bring these little 
ones safely into life we had begun to work out a practical health plan for keep- 
ing the perfect perfect as well as correcting and improving the defective and 
deformed 

Up to the time of the great war we had but partially worked out this plan. 
We had learned that children’s teeth, as short lived as they are, are necessary 
for good health and development and therefore worthy of care. Also, that cer- 
tain throat and nasal conditions were dettimental to the normal development 
of the child. 

DISCOVERY OF AN OUTSTANDING DEFECT 


Then came the time of the great war, when the rank and file of your young 
manhood and womanhood were called upon to appear before the medical staffs 
of our army and navy for physical examination. In the short period of a few 
weeks practically all of our young folks were given thorough physical examina- 
tions and all findings classified and recorded. 

These reports astounded us. We found many common defects and ailments 
that had never been given any serious consideration at all. These defects and 
ailments made a great number of our young people unfit for military service to 
say nothing of limiting their usefulness in the everyday walks of life. 

The one big outstanding defect that proved much more common than we 
had thought, much more vital than we had realized, and that disqualified more 
persons from active service than any other one thing, was the condition of weak, 
deformed and defective feet. These reports forcibly brought home to us the 
realization that our feet are not useless appendages to our bodies to be ne- 
glected and misused, but rather that they are very necessary to every active 
person; just as vital to our usefulness and well being as eye, ear, nose or throat 
and just as worthy of careful and intelligent care. 

Now, we are absolutely safe in assuming that the great majority of these 
feet defectives were born with strong normal feet, as we know that only a very 
small percentage of children are born with deformed feet. Hence, we are forced 
to conclude, and are brought face to face with the grim realization, that the 
great bulk of these feet defects are the direct result of misuse and lack of prop- 
er care. 

THE OUNCE OF PREVENTION 


At this time we cannot concern ourselves with the problem of what can or 
should be done to correct the weaknesses and defects that now exist; but we 
can concern ourselves with what can and should be done in order to prevent 
our children from suffering as we of the present age are suffering. Whether our 
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children will have good or bad feet depends largely upon the care that we give 
them right now while they are young. We cannot expect to properly care for 
these tiny feet unless we inform ourselves how to care for them. 

The National Association of Chiropodists has undertaken the tremendous 
task of broadcasting this information to the parents and teachers of this coun- 
try, and I appear before you today as a representative of this organization. I 
want to tell you in a simple way so that you may all understand something 
about these little feet; how they are formed; how they function; how they grow 
and how they should be cared for. I want to warn you of the mo.e common 
practises which are injurious and to make you familiar with the symptoms and 
warnings that indicate weak and strained feet. 

FACTS AND FIGURES ON FOOT DEFECTS 

Before entering into this discussion I would like to give you a few figures 
which will show conclusively the condition of the feet of our youngsters at the 
present time. Extensive examination of the feet of school children in an eastern 
metropolitan city disclosed the fact that seventy per cent of the girls and forty 
per cent of the boys were foot defective. Dr. Bacon, of the University of Kan- 
sas, states that ninety percent of all students are foot defective. Among three 
hundred and thirty-eight girls examined, one hundred and six were found to 
be flat-footed; eighty-two had contracted feet, that is, feet with over-developed 
arches due to wearing very high heels; and eighty-seven were defective in one 
foot only. A recent examination of the feet of the members of a Boys’ Club in 
an eastern city shows that sixty-two per cent are abnormal. These figures are 
of recent compilation and indicate clearly to us that this condition must be no 
longer either ignored or neglected. The majority of our babies feet come to us 
straight and perfect and if in a few years they are found to have become de- 
formed and imperfect, it will be because we, as parents and teachers, have not 
done our duty. 


THE MATURE FOOT 
Now, for the foot itself: A foot is made up of twenty-six bones of various 
sizes and shapes moulded into the general form that we all know. These bones 
are held in proper position to each other by a multitude of tiny cords criss- 
crossing between them, which are called ligaments. These bones are so ar- 
ranged as to form several separate and distinct arches; the most important of 
which is the long span which extends from the heel to the ball of the foot. It 
seems that Mother Nature so shaped the foot that it might act as a shock ab- 
sorber in order that the more delicate organs in the trunk of the body might 
be protected. This great long arch is held up in position, and the foot is moved 
about on the ankle by the action of the great strong muscles up in the calf of 
the leg. These muscles are connected to*the bones in the foot by very tough 
inelastic cords known as tendons. If through misfitting, non-use, over-use, mis- 
use or disease, these leg muscles lose their normal tension and become flabby 
and weak, the tendons are loosened and the bones in the long arch sag. Then, 
we have a condition of weak or flattened feet, which is more commonly, al- 
though incorrectly, known as broken-arch. I sincerely hope that this simple 
description has given you a distinct mental picture of just how the foot looks 
and moves. 
THE INFANT’S FOOT 
With this mental picture of the matured foot in mind let us go back and 
compare it with the tiny tootsie of the infant. Seen through an X-ray the foot 
of a tiny child does not show twenty-six connected bones but rather twenty-six 
bony masses which do not appear to even touch each other. As the child grows 
these masses enlarge and assume proper shape and soon meet with each other, 
and the various articular surfaces are formed. At the age of ten years the gen- 
eral structure of the foot is completed, though certain details of the great heel 
bone are not perfected until the age of twenty years. 
We all know that in the tiny child there is no amount of muscular develop- 
ment so Nature holds these various arches up in proper position by means of 
fatty pads. That is why the foot of the new born babe usually appears to be 
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perfectly flat and continues to be so for a year. As the child begins to crawl 
and stand, the leg muscles are developed and nature absorbs the fatty pads and 
the foot begins to appear arched. 


THE CRITICAL PERIOD 

You can, therefore, understand that the critical period is during these early 
years when the tiny bones are forming and the little muscles are developing. It 
is during this period that the little feet must be carefully watched and guarded. 
During this time the bony structures, soft and incomplete as they are, can be 
shaped and moulded almost at will. The little bones can be bended and warped, 
and the little feet deformed and made weak. As parents and teachers we must 
realize this is our charge. 

Unless there is a condition of over-weight or under-nourishment, the little 
feet develop naturally if not hindered by ill-fitting stockings and shoes or sub- 
jected to undue strain as the result of improper walking. 


SHOES 

Shoes must be broad and foot form. They must be of sufficient breadth 
and length to enable the foot to function freely. The stockings must not be 
snug. In fitting infants’ feet I have found that the sizings of the tiny shoes are 
often not to be relied upon. The little feet are quite flat as are the soles of the 
little shoes and the most accurate method of determining the proper size is to 
put the sole of the shoe up to the sole of the foot for comparison. The sole of 
the shoe should be about one-third of an inch longer than the foot. As all chil- 
dren’s shoes are now made wide there will not be much trouble in getting the 
proper width unless the child is exceptionally fat. 

As the child grows older and the feet more developed a slight heel may be 
permitted. Male children are not liable to develop an unusual arch tendency 
and usually the standard height of boys’ shoes can be used without question. Fe- 
male children are much more liable to develop marked and sometimes rather 
extreme arch tendency, which they inherit from one or the other of the parents. 
This must be carefully noted and the feet fitted accordingly. It is just as reason- 
able to expect one type of lens to fit all eyes as it is reasonable to expect one 
type of shoe to fit all feet. 

The manufacturers of children’s shoes have spent thousands of dollars per- 
fecting lasts and making shoes which will best fit the average normal foot at the 
various ages. If your child appears to have normal, well proportioned feet you 
will be comparatively safe in fitting him or her with the type of shoe that has 
been constructed for children of that age. But if the feet are abnormally long 
and narrow, short and wide, highly arched, or very flat, you should have the 
feet examined by someone who is particularly trained to know about them. In 
most instances the family physician has given the matter very little thought 
or study, and it hardly comes within the scope of the shoe retailer. This field 
has been left to the chiropody profession and competent practitioners can be 
found almost everywhere. 

PROPER WALKING 

The foot is a very complicated piece of mechanism and it is constantly sub- 
jected to severe usage. While sturdily constructed it is delicately balanced and 
must be properly used if it is to function normally and withstand the strain. It 
is very, very, important that your child should walk correctly. Second to ill- 
fitting foot gear, improper walking is most liable to undermine the strength of 
children’s feet. What is the proper way to walk? Mother Nature designed the 
foot in such a way that in walking the weight should be first borne on the 
heel and then carried straight forward through the center of the foot. If this is 
done the weight is evenly distributed between the muscles on the inner and 
outer sides of the foot and perfect balance is maintained. This can be done 
only when the feet are held perfectly parallel to each other. In the instance of 
real small children you will find this position slightly accentuated when you 
notice that they stand with the feet toeing-in. 

In recent years a grave error has been made when the military manuals in- 
structed the soldier to stand with “heels together and toes pointing out.’ As a 
result of this parents and teachers have taught their children to stand in a 
like manner. In walking with the feet pointing outward the weight is not 
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carried straight through the center of the foot but is forced over the inner border 
which results in a undue amount of the weight being thrown on the higher and 
weaker side of the longitudinal arch. If this practice is continued a strained 
and weakened foot is bound to result. This method of walking is so common 
and so self-evident that neither teacher nor parent can ever claim ignorance if 
their children walk in this summer. 


THE DISFIGURING BUNION 


Before concluding this discussion, I want to say a few words about the pain- 
ful and disfiguring defect which we know as bunion. This may seem a bit for- 
eign in a discussion on the care of children’s feet but we must not forget that 
all acquired deformities are started during childhood or the ‘teen years. We 
usually think of the bunion as being common to the ball of the foot on the in- 
ner side but it can develop on the outer side as well. It is always the result 
of footgear that has been fitted too short. The back pressure on the toes causes 
them to become deformed and in the more extreme cases partially dislocates 
them from the connecting bones within the foot. 

In an effort to keep these important joints functioning Nature tries to re- 
pair the partial dislocation by adding additional bone tissue, with the result 
that the joint becomes permanently enlarged. Bunions cannot develop on nor- 
mal feet after they are fully developed at the age of twenty years. It is always 
during these earlier years when the damage is done and I mention this condi- 
tion at this time as one more vital reason why we must be especially careful in 
choosing and fitting foot gear. 


DANGER SIGNALS 

Just one more phase of the subject and I am through. I want to acquaint 
you with a few of the more common danger signals which indicate strained and 
weak foot conditions. Probably the most prominent of which is the toeing-out 
method of walking. If you notice that your child is walking in this manner you 
can immediately conclude that he or she is doing so for one of two reasons. 
Either it is because of carelessness or the child is doing so in order to favor 
some strain or weakness that is already present. In either case the feet should 
be examined by a chiropodist. If it is because of carelessness the child must be 
taught to walk correctly or if it is the favoring of an abnormal condition treat- 
ment should be instituted. All persons with weakened or strained feet waik 
with the toes pointing out for the reason that this is the easiest way, for in 
so doing the various strained and sensitive muscles are required to function 
least. 

Another danger signal is the common condition that has always been known 
as “growing pains.” It does not hurt to grow, and when a child cries out in it's 
sleep or complains of pains in the limbs*you can rest assured that muscular 
strain is indicated. This is serious and attention should be given to it if more 
severe trouble is to be prevented. 

Watch your children’s shoes. They tell tales. Notice how the heels are 
worn. It is normal to bear the greater part of the weight on the outer part of 
the foot and if the outer part of the heels are worn you can feel sure that all is 
well, but if the inner side of the heel is worn down it will indicate improper 
balance which invariably leads to weak feet How about the ankles? Do they 
interfere? If so, this is another indication of weakness that must not be ignored. 

Weak and strained feet are easily corrected in the first stages. As parents 
and teachers, always in close touch with our little ones, we must ever be alert 
and watch for these danger signals in order that these weaknesses may be de- 
tected and proper treatment given in time. 


SUMMARY 
This great health plan is now developed to the place where trained nurses 
and physicians are employed by the school boards to regularly examine our 
children’s teeth, eyes, ears, noses and throats, and it will only be a short time 
until the importance of foot examination is recognized, and you will find on 
the hospital staff of each school a competent chiropodist who will examine the 
(Continued on Page 37) 
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THOSE CRITICS AND OTHERS 


In the Red Book for March, 1924, appears an editorial by Bruce Bar- 
ton. It is not alone an excellent piece of English by a writer who has a 
perfect understanding of its proper use, but it also (to use a classical 
phrase) “packs a kick.” 

For fear some of you may read these lines and promptly forget to 
procure a copy of the magazine in question, we are reprinting the ar- 
ticle in full: , 

FIRST FEED YOUR CAT 


Years ago I lived in the same apartment house with a professional idealist. 

He was such a superior person that I used to feel quite ill at east in his 
presence. He talked about social evolution, economic readjustment and other 
matters I do not understand, and was frankly contemptuous of our middle- 
class habits and philosophies. 

But I noticed a slight rip in the fine garment of his perfection. His soul 
was so much absorbed with nobler thoughts that he neglected the little detail of 
supporting his wife and child. He did not pay his bills. And when he went 
away for the summer, he left his cat in the hallway. 

We had to feed the cat. 

Now, I am content to have you label yourself an “Idealist” a “Liberal” or 
event a “Reformer,” provided you don't assume that this gives you the right 
to ride free on the world and criticize the paying passengers. 

But some one ought to point out occasionally that not all Idealists have 
been an asset, by any means. Persecutions and wars are the fruits of Idealism, 
as well as revivals and reforms. 

Said Anatole France: “Robespierre was an optimist who believed in virtue. 
If you want to make men perfect, you end, like Robespierre, by desiring to 


s 
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guillotine them. Marat believed in justice and demanded two hundred thousand 
heads.’ 

This is too cynical a statement, but it contains a large grain of truth. Some 
one once asked me: “Are you a liberal or a conservative?” 

I answered: “If, by a conservative, you mean a man who thinks«we iive 
in the best of all possible worlds, then I am not a conservative. If, by a liberal, 
you mean a man who thinks that whatever is is wrong, then I am not one ‘of , 
those either.’ 

Our present social order, with all its defects, represents the best’ that human 
beings have been able to work out for themselves. Before any man sets himself 
up as a professional critic of it, I want to ask him four simple questions: 

One Have you a family and are you supporting it? If not, don’t pick 
on me. I have, and am. 

Two: Have you engaged in some gainful occupation and shared the problems 
and worries of the employers you are so ready to condem? 

Three: Are you tolerant and fair minded towards those who disagree with 
vou? 

Four: Do you pay your bills? 

I am an ineffectual being in an imperfect world. But if you are going to 
appoint yourself to act as my preceptor and guide, I insist that you first feed 
your cat 


Applying the same thought to chiropody and its works has given us 
many moments of contemplation, most of its cynical, we must admit. 

How many among our ranks, the drones who do nothing, are so 
ready and anxious, at the slightest provocation; to criticize those who are 
workers ? 

There can be no doubt that criticism is a necessary thing, yes a good 
thing, if the criticism be constructive and if it comes from persons who 
themselves have experienced the trials of the laborer or the problems of 
the leader. But when it finds its conception in the minds of those whose 
whole policy apparently is to destroy, who have never put their hands or 
their thoughts to the problem of chiropody organization and chiropody ad- 
vancement, then, indeed, do the lines of Mr. Barton cause a slight smile 
to flicker at the corners of our mouth. How these folks do endeavor to 
“ride free on the world and criticize the paying passengers.” 

The workers in our profession are indeed “ineffectual beings in an 
imperfect world” but if you appoint yourself to act as their “preceptor 
and guide“ your criticisms of their work would embody far greater sin- 
cerity and have much more weight if they were assured that there was no 
hungry feline hanging around your hallway. 
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EDUCATIONAL COURSE 


The Educational Course, conducted 
under the auspices of the National As- 
sociation as agreed upon by the House 
of Delegates in New York City, 
is to be held in St. Paul, Minnesota, 
the week prior to the Thirteenth Con- 
vention. It will commence on Monday, 
July 28th, and will end on Saturday, 
August 2nd. 

The cost will be as that of last year, 
Twenty-five dollars, and the course is 
open only to members of the N. A, C. 

The course this year, as will be evi- 
danced by the approved schedule to be 
found in this issue of The Journal, will 
be devoted entirely to orthopedic sub- 
jects. It will be conducted under the 
auspices of Otto F. Schuster. 

Applications for registration will be 
forwarded to every member of the as- 
sociation about April 15th. The class 
will be limited to 100, and it is wise, 
therefore, that your application be re- 
turned at once. 

Those who signify their intention of 
taking advantage of this annual educa- 
tional feature will receive further and 
detailed information at a later date. 





Make Early Room Reservations at the 
Hotel Saint Paul 


1924 DIRECTORY 
The National Directory for the cur- 
rent year is now off the press and will 
be forwarded within a few weeks to ev 
ery member of the Association. 





At the same time a copy of the Con- 
stitution and By-Laws will be included 
in the envelopes, as will communica- 
tions from the Public Information 
Committee, the Public Lecture Com- 
mittee, the Educational Committee 
and from the general offices of the as- 
sociation. 

The success of this year’s directory is 
again assured because of the interest 
of our advertisers. A considerable 
number of new names are to be found 
in its pages this year. Read them thor- 
oughly. 


SCIENTIFIC COMMITTEE 


The National Scientific Committee is 
busily at work in connection with its 
portion of the next convention pro- 
gram. A tenative schedule of lectures 
and clinics is already drawn up and 
will shortly be approved. From this 
outline, one gathers that several new 
features of work are to be included 
this year and some changes in an older 
form of schedule are to be noted. 

One feature which can be mentioned 
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at this time is the general clinic plan. 
Arrangements are now being made for 
a very large and complete clinic, so 
grouped that the various classes of cas- 
es can be handled with expediency and 
in a manner that will give the audience 
every feature of each case. More re- 
garding this in coming issues. 


CONSTITUTION AND BY-LAW 
AMENDMENTS 


Notices as to amendments to the 
Constitution and By-Laws together 
with official amendment blanks have 
already been sent each state society 
secretary. 

In order to be constitutional these 
proposed amendments must be in the 
possession of the National Secretary for 
publication in the May issue of The 
Journal. 

This means that they should be at 
his office on or before April 15th. 

State secretaries should give their im- 
mediate attention to this matter, and 
individual members who have sugges- 
tions in this connection should confer 
with their state officers at once. 

All proposed amendments must be 
forwarded, on official blanks supplied 
for that purpose, over the signatures 
of the State president and secretary, 
and the seal of the society, if it be in- 
corporated. 


CONVENTION TRAVEL 


As previously announced the Rail- 
road Passenger Association have once 
more allowed “fare and one-half” con- 
vention rates to all members and their 
families travelling to and from St. Paul 
next summer, providing there are 250 
“convention certificates” presented at 
the meeting. 

In order to obtain this necessary 
number every person going to the con- 
vention must request one of these cer- 
tificates when they purchase their “go- 
ing” tickets. 

Even though you are planning a spe- 
cial trip which will preclude your tak- 
ing advantage of the “half fare” re- 
turning to your home, think of the 
other fellow and get a certificate when 
you purchase your ticket for St. Paul. 

In past years many conventionites 
have neglected to do this and it has 
cost the members many additional 
hundreds of dollars because the negli- 
gent ones did not think of the other 
fellow. 


Be sure and request your “conven- 
tion certificate” this year. 


SOCIETY DELEGATES 

The National Secretary will shortly 
forward to all State Secretaries in- 
formation regarding the representation 
of their respective societies in the Na- 
tional House of Delegates. 

The delegates allowed will be based 
on the number of members in good 
standing, but it must be remembered 
that in order to obtain a full quota 
of delegates it will be necessary to have 
the complete roster paid up and in 
good standing on July 15, 1924. 

For instance: If a state society has 
350 members paid up for 1923-24 this 
does not necessarily mean that it will 
be entitled to four delegates. The 1924- 
25 dues are payable on June Ist, 1924, 
and the number of delegates allowed 
will be based on the number of mem- 
bers paid up and in good standing for 
the 1924-25 term before July 15th, 1924. 


PUBLIC LECTURE COMMITTEE 


Attention is particularly called to 
the lecture published in this issue of 
The Journal, as prepared for general 
use by the National Lecture Commit- 
tee. 

It is the purpose of the committee 
to have reprints made of this lecture 
for free distribution to every member 
of the association. 

Unquestionably the question of the 
care of the child’s feet is one of great 
importance and must be the starting 
point of all our public lecture work. 


SAINT PAUL 

In visiting Saint Paul, one is not 
alone visiting the Capital City of Minn- 
esota, a city whose history teems with 
events, institutions and places memor- 
able in the building of the West, but a 
city which has entered upon a new era 
in commerce, in learning, in building, 
and in a City plan. You are visiting a 
truly ideal American city with a fu- 
ture. 

Attending the convention of the Na- 
tional Association of Chiropodists in 
Saint Paul next summer a journey of 
intense joy is in store. 

You will be attracted by the beauty 
of Saint Paul. Few cities can boast of 
so many grand and magnificent views. 
The majestic “seve nhills“ gently slop- 
ing back from the river, become pla- 
teaus of fine residence streets and bou- 
levards. 

















‘a8ino0d 343 JO BuruurZeq ay} 0} s011d yooy 
ayy jo ABojorshyd pue Awoyeue ay} JO aBpaymouy sty Yysaijor yuRdIONIed Yous yey paysadBns st yt ‘asinoo ayy Jo yno Jsou ayy 393 OF, 


“‘paysiusny aq [JIM sapnse s9yI0 JPY “ysOM Steg Jo saysujd Burvp ajrym Buiyjojd sayy yajo1d 0} uoide 
10 uMOZ & pue ‘s1OSSIOS Jo died eH1e[ B ‘apzuUy Duras eB wWIy GEM Bulg pjnoys asinod ayy ut ayedionied 0) Surpuayut s19UOlVeIdg 


‘SNOT SITY) WOIZ JYaUaG [B91 B IATIIp OF YOIYM UT ACM AjUO JY} ST SITY) ‘9azzTWIWIOD 943 
e JYVUl OF 19430 YoRa UO syuRdIONIed ay} Aq aUOp aq [JIM yom [eoIQIVId ay] 
"S9SBD JO UOTSSNISIP 34} 0} payoAap aq [IM Aep puodsas A1dAa JO BZurusaaa ayy ul anoy uy 


jo ueuliteyo am) jo uorurdo aq) uy ‘uorssoiduil Burysey] 





*JoO] Jey pearnb 

”@ puB je}yuesu0D 

ul ssouseuyp yeijue 
-19yIp ‘“JUueUI}veLL 

0} 

*joo0]} 

pure sjsousr *4 uo} R448 ‘ 8 japour k ahs. ‘Ww ‘dad 00:2 

-jouzed AB ! ‘ paanb “queted ayy 

yRemM 
»uTwAdS 


BLS VsSi8 VOW 





jo Suyyeu eu L :a4njpoe"T :91nz,Ie"] 





‘ureads —— 
eu jo FPOUuUeLZIANHS 
-81 JUeA0Id 0) GoYys | PUP Az 
ey} JO uolesezye up} -ne fe 
puv !jJueweinse: suyeids 
suoTjONasuUy a4 OA] : 2 ; “” 
-}BO1}-1a,jB « c : ‘zk C W 00ST 
soso Yyons "3003 
eoviq oeTyKUR H peanboe pu®P o% 
uoNnlqiaxg ‘suypesds . 22. 3 HVOM ‘003 po 
@19A08 JO JUSUIPReI) : H : 138 jo JUSeTIPROI 1003 1e8y peatnb 
oud Ul pesn juds « ul SA ursseap puke yoy yRem 300} 84} JO UOoT}OUNJ 
Seq jo s078RI4 oa & os : I : pue sAlseypy peaureaig pue wuopjonaysuo0p 

: UOT} BijsUO cr | ex" : ye :UOs} BujsuOUlag :eunj}oe"] :e4anzoe] 














v. 
& 
wn 
— 
a 
o 
a 
° 
x 
— 
q 
O 
a) 
° 
vA 
° 
— 
Ls) 
< 
_ 
1.2) 
° 
Yn 
n 
< 
=) 
< 
Zz 
° 
— 
& 
< 
Zz 
eo 
Heo) 
i. 
am 
° 
J) 
< 
Zz 
[4 
=) 
=) 
my 











AUPAN VS AUP <Bpsoupe AUpsony } ABpuo HW, s4n0OH 








“uuI ‘Meg “IS ‘FZ61I “Z IsNsny 0} gz Ane ‘s}sIpodoslyD jo uoRPoSSy [eUOTZEN 24} JO Sedtdsny oy} Japuy 
ASHi100 IVNOLLVONGA AHL JO ATAGAHOS 








24 

















JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


25 











STATE SOCIETY NEWS 


+4 





+ 
CALIFORNIA 

Members of the Bay Counties Divi- 
sion of Chiropodists gathered at the 
Peerless Restaurant in Oakland for 
dinner at 7 P. M., March 5. After din- 
ner the monthly meeting was called to 
order by President Dr. Riegelhaupt. 

The main speaker for the evening 
was Dr. G. Wolff, chiropodist of Oak- 
land, former instructor in materia 
medica at the California College of 
Chiropody, and at one time apothe- 
cary at the Metropolitan Hospital in 
New York City. “Iodine” was his in- 
teresting and instructive subject, and 
he dwelt on its derivation, forms and 
therapeutic uses with bearing on chir- 
opody. 

Some time was spent discussing in- 
surance for chiropodists. It was sug- 
gested that a given sum be collected 
from every chiropodist in the state 
wishing insurance and with the money 
as a guarantee—the number of practi- 
tioners be presented to the best com- 
pany and an attempt be made to se- 
cure more reasonable rates of protec- 
tion. The larger the number of chir- 
opodists acting together in this plan, 
the lower the premium will be. The 
importance of carrying insurance can- 
not be over-estimated and co-opera- 
tion in this matter is very essential. 

The Los Angeles division of chiro- 
podists is a strong backer of the Nor- 
thern division in the erection of a new 
college and in any movements for the 
good of chiropody. This is the agree- 
able report brought from that city by 
Dr. John A Lesoine. 

Before the meeting adjourned each 
member rose in rotation and announc- 
ed his name and office address. This 
practice will be established at every 
meeting so that any new or visiting 
members will become acquainted. 

Chiropodists row has been establish- 
ed in Trestle Glen, a select residential 
section of Oakland, where Dr. Riegel- 
haupt of Oakland and Drs. Craw and 
Gebhardt of San Francisco have just 
completed three adjoining homes. 

Dr. Leaner, long established practi- 
tioner of San Francisco, recently pass- 
ed away. His son will continue his 
practice. 

Dr. J. A. Lesoine was up from Los 
Angeles and attended the last meeting. 
It is hoped that he will be able to 
spend more time in the Bay Cities. 


ILLINOIS 
North Shore Branch 


The regular monthly meeting of the 
North Shore Branch, Illinois Pedic As- 
sociation, was held at the Briar Hotel, 
Chicago, on Wednesday, March 12, at 
7.30 P. M. A banquet with Dr. Kampf 
as toastmaster preceded the meeting. 
The principal guest of the evening was 
John G. O’Malley, M.D., President of 
the Illinois College of Podiatry, who 
brought with him Dr. Barnett, a prom- 
inent laryngologist of Chicago. 


After an excellent dinner, the toast- 
master called on the president of the 
association, Dr. Singer, who delivered 
the address of welcome. He told Dr. 
O'Malley how honored the branch felt 
in having him present. 

Further in his remarks he brought 
out that there were three necessary 
requirements to a successful profession- 


al man: Personality, service and a 
proper appreciation of ethics. 
Continuing he said by service he 


meant honest in dealing with one’s 
patients. He cautioned against mak- 
ing misleading or false statements, and 
claiming to be able to cure the impos- 
sible. He said that ethics meant to 
live a clean life, professional and per- 
sonal. Petty jealousies were the prin- 
cipal causes of most disruptions in or- 
ganizations. He cautioned against 
“knocking” the other fellow and he 
said that if a man is down he ought 
to be helped rather than pushed fur- 
ther in the mire. 

Following Dr. Singer’s address, Dr 
O'Malley was introduced and called at 
tention to the conditions as he found 
them when he first came to the Illinois 
College of Chiropody as President. He 
said that he had established definite 
policies the principles of which were 
unassailable and that he would “carry 
through” to his goal regardless of ob- 
stacles which were placed in his way. 
He said that his ideals as regards edu- 
cation were justifiable and that he did 
not intend to be nailed to any cross 
of other peoples making. He called 
attention to the report of the Council 
of Education and took exception to 
many of the statements made in it re- 
garding the Illinois College of Chir- 
opody. He said that he believed that 


the Illinois College of Chiropody to be 
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the best school of chiropody in the 
country and that he felt sure ultimate- 
ly it would be generally acknowledged 
as such. 

Following Dr. O’Malley’s address, the 
toastmaster called on Dr. Barnett who 
gave an instructive talk on Focal In- 
fections. He cited some interesting 
cases which came under his observa- 
tions when he was attending surgeon 
at the County Penitentiary, relative to 
foot infections occurring from foci in 
the nose and throat. He further stated 
that he has been seeing some work 
done in the throat because the patient 
complained of pain there, but further 
investigation proved that the cause of 
the ailment was in the foot. 

Following this lecture, the business 
meeting was called to order by Dr. Sin- 
ger. After the regular routine business 
had been disposed of, three new appli- 
cations for membership were present- 
ed. 


Dr. O'Malley extended a cordial in- 
vitation to the North Shore Branch to 
meet in the Illinois College of Chir- 
opody whenever they wished. 

Upon motion by Dr. Demeur, Dr. O’- 
Malley was unanimously elected an 
honorary member of the North Shore 
Branch. 


The best meeting of the Chicago 
branch under the guidance of its new 
officers, was held at the Illinois College 
of Cniropody, on March 5th. Those at- 
tending this meeting will be recom- 
posed for their attendance, it being 
the best attended and most enthusias- 
tic that the oldest members can re- 
call. A new era is predicted for our 
branch, harmony and progress is, and 
will be, our goal. 

We were honored by the attendance 
of our distinguished guest, Dr. G. E 
Wyneken, M.D., dean of the college 
who gave us a very interesting talk 
on the progress made in our profession 
and stated there possibilities for the 
future. He took exception to tne re- 
port of the National Educational Com- 
mittee regarding our college. Dr. Wy- 
neken is one of the best boosters in 
the country for chiropody. 

Another treat of the evening was 
given by an old friend, Dr. Nicholis 
von Schill he presented twelve excep- 
tional cases that comes under our care, 
several were chronic cases of long 
standing until cures were effected by 
our learned Doctor. The evening was 
enjoyed by all and adjourned to meet 
April 2. 


INDIANA 
Northern Branch 


Chiropodists of Northern Indiana 
held their first meeting on February 
6th at the La Salle Hotel, South Bend, 
for the purpose of organizing the Nor- 
thern Indiana Chiropodists Associa- 
tion. 

C. L. Snyder, of South Bend, was 
elected president; H. E. Wiegner, of 
Elkhart, vice-president; and Myrtle A. 
Heylman, of South Bend, secretary- 
treasurer. 

A motion was made that all the 
meetings be held in South Bend four 
times a year, namely, the second Mon- 
day in February, April, July and Oc- 
tober, for the purpose of getting better 
acquainted and exchanging ideas. 

After the business session, a clinic 
was held in the office of the M. A. 
Heylman for the benefit of the poor of 
the City. Due to the courtesy of 
Messrs. Prest and Fenner, we were able 
to have a polysine generator in the 
clinic for demonstration. 

Early in the evening we met in the 
banquet room of the hotel with Dr. 
Dunihue, of Mishawakee, as our ami- 
able toastmaster. It was a half day 
well spent in the interest of chiropody. 





MASSACHUSETTS 


The fifth annual State Convention of 
the Massachusetts Chiropody Associa- 
tion was held at the Copley Plaza Ho- 
tel, Boston, on February 22nd, 1924, 

Promptly at 10 A. M., President F. 
E. Hayden, opened the convention 
with a short address of welcome. He 
announced that, owing to the fact 
that sickness had claimed one of the 
family of Fred. T. Reiss, this gentle- 
man would not be present and would 
be unable to participate in his por- 
tion of the program. 

The registration was under the 
charge of T. J. Dolley and T. J. Carle- 
ton. 

The morning program was devoted 
to a lecture and demonstration on the 
“Treatment of Verruca by Electroly- 
sis.” A. R. Hodges read a very inter- 
esting paper on the subject and E. R. 
Riedel demonstrated the possibility of 
the Galvanic current not alone in the 
treatment of verruca but several oth- 
er conditions coming within the scope 
of the practice of chiropody. 

The chairman of the Scientific Com- 
mittee, J. F. Kelly, was responsible for 
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the very excellent program and pro- 
vided eleven cases for the chiropody 
clinic, which phase of the work was 
particularly interesting to those pres- 
ent. The individuals operating during 
the hours of the clinic were: Saul M. 
Slomsky, Winston W. Bell, B. A. Fried- 
man, G. Lawrence and A. Lacaillade. 

One case of particular interest in the 
orthopedic section was presented by 
Daisy A. Titus. The foot presented 
showed deformity due to a poorly ex- 
ecuted operation for hallux valgus. 
Mrs. Titus demonstrated her method 
of padding and strapping this foot by 
which treatment the patient was per- 
mitted to get about with a consider- 
able amount of comfort. 

The afternoon program consisted of 
a lecture by Arthur D. Kurtz, M.D., 
Professor of Chiropodial Orthopedics, 
School of Chiropody, Temple Univer- 
sity, Philadelphia. Dr. Kurtz’s paper 
was entitled “The Value of a Knowl- 
edge of Orthopedics in Chiropody.” The 
parable which Dr. Kurtz read as a 
preface to the scientific features of his 
paper was highly amusing and much 
enjoyed by all. This paper will shortly 
be published in the Journal of the N. 
A. C. 

Following Dr. Kurtz. A. H. Mont- 
gomery, M.D., Professor of Dermatol- 
ogy at the First Institute of Podiatry, 
of New York, was introduced and de- 
livered a most instructive lecture on 
“Skin Diseases of the Lower Extremi- 
ties.’ Dr. Montgomery used slides and 
described all types of dermatoses from 
the simple eczema to those caused by 
syphilis and other constitutional dis- 
eases. Some of the slides presented 
were of unusual because of the rarity 
of the cases shown. 

The evening hours were devoted to 
a banquet which commenced at 6 P. 
M., and which was followed by danc- 
ing. At the speakers table were: Jas. 
Buntin and Mrs. Buntin, Dr, Moir, Dr. 
Montgomery, Dr. Kurtz, Essie L. 
Moody, Ernest Graff, H. P. Kenison 
and Mrs. Kenison, E. C. Stanaback, E. 
K. Burnett and F. E. Hayden, who 
acted as toastmaster. 


After an excellent dinner had been 
served and thoroughly enjoyed, Dr. 
Hayden made a few opening remarks 
before introducing Ernest Graff, Pres- 
ident of the National Association of 
Chiropodists, who was the first speak- 
er of the evening: President Graff 
dwelt briefly on several topics of inter- 









est to chiropodists individually and to 
the organization of chiropody and con- 
cluded his remarks by extending a very 
cordial invitation to the Massachusetts 
Association to send a large representa- 
tion to the coming National meeting 
in St. Paul, next August. 

Dr. Arthur D. Kurtz who was the 
second speaker dwelt for sometime on 
the experience of developing a better 
curriculum and an efficient teaching 
force at the School of Chiropody at 
Temple University. He stressed the 
need for more clintical instruction in 
all our schools. He spoke of the growth 
of chiropody schools and compliment- 
ed the chiropodists on the enthusiastic 
manner in which they had helped de- 
velop their educational centers. In 
conclusion he stated that the schools 
of chiropody could not exist or con- 
tinue to put forth their best efforts 
without the thorough and absolute co- 
operation of the entire profession. 

Dr. Andrew H. Montgomery who was 
next introduced told a few amusing 
stories and confirmed the previous 
speaker’s remarks as being also his ex- 
perience at the First Institute of Po- 
diatry of New York, of which faculty 
he has been a member since the reor- 
ganization of the school in 1912. 

The toastmaster next called on H. B. 
Donaldson, Dean of the Faculty of the 
School of Podiatry of the University 
of Massachusetts who dwelt on the dif- 
ficulties the profession had _ experi- 
enced in Massachusetts in organizing 
the chiropody school there and in main- 
taining it. He enumerated many of 
the obstacles which had to be over- 
come and admitted that some of them 
were still obstructing further progress. 
These, he said, would shortly be re- 
moved and from then on a clear sail- 
ing was in sight for the Massachusetts 
School. 


The next speaker was Ernest C. Stan- 
aback of Newark, N. J., a past presi- 
dent of the N. A. C. who also told a 
few amusing stories and called for the 
united support of the National Asso- 
ciation of Chiropodists in all its work 
and mentioned in detail the numerous 
things that the National Association 
had done for chiropody in every loca- 
tion throughout the country and asked 
that his hearers be loyal supporters of 
the National body. 

The toastmaster then introduced 
Harry P. Kenison, a past president of 
the N. A. C. and the present treasurer 
of the Massachusetts Association. He 
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spoke of the wonderful success of the 
Experience Club started two years 
ago as an experiment by the Massa- 
chusetts Association and told how its 
meetings had developed closer con- 
tact between members of the Associa- 
tion and it brought to their minds 
many interesting and instructive points 
in connection with the practice of chir- 
opody. He dwelt on the fact that the 
new comers into the association 
through the schools were all becoming 
active workers for organized chiropody 
and said that this pressaged continued 
and greater activity through the years 
to come. 

The last speaker of the evening was 
E. K. Burnett, Secretary-treasurer of 
the National Association of Chiropo- 
dists who took for his talk “What all 
the Others Forgot.” Because of the 
fact that all the phases of chiropody 
work had been so completely covered 
by the previous speakers, he found 
that he had very little to talk about 
He told a number of amusing stories 
and ended his remarks by an appeal to 
the members to heed the invitation of 
President Graff and attended the Na- 
tional meeting in larger numbers. 

The floor was then cleared in short 
order and dancing was indulged in by 
voung and old, lean and fat, handsome 
and otherwise, until the orchestra play- 
ed “Home Sweet Home’ at one o'clock. 

Particular mention should be made 
of the work of A. E. Staeger who again 
had charge of the program and com- 
mercial exhibit at this convention. The 
program was larger than ever and the 
exhibitors greater in number. Despite 
the fact that the arrangements with 
the hotel was not as congenial as in 
previous years, they did a larger 
amount of business and seemed to be 
highly pleased with the general success 
of the convention. 





Those who registered were: 
MASSACHUSETTS 

F. H. Brackett, J. F. Chadwick, J. H. 
Greenmore, Blanche Titus. Thos. J. Dolley, 
Miss M. Bonner, Dr. and Mrs. T. J. Carle- 
ton, K, L. Conlin, S. Slomsky, Daigneault, 
J. A. Hamilton, Dr. and Mrs. R. Riedel, L. 
O. Smith, 8S. L. Lennan, H. H. Hodges, A. 
Lacalaide, S. Weston, L. J. Cardy, Grosve- 
nor, L. B. Atkins, R. P. Williams, F. F. 
Mason, M. F. Goddard, P. J. Fitzgerald, M. 
A. Molloy. M. J. Prince, M. 8S. Parkhurst, 
F. R. Withington, I. Laundrey, C. A. Deer- 
ing. R. J. Barney, M. E. McCarthy, H. V. 
Sawtelle, A. M. Phillip, G. W. Jennings, M. 
E. Davis. 

A. G. Sullivan, E. Sylvester, E. S. Hut- 
chins, B. E. Conant, A. McQuaid, M. Eunu- 


ous, J. Conuiff, W. E, Crowley, A. F. Greg- 
ory E. J. Scanlon and guest. R. H. Estey, 
F. R. MeIntyre, E. H. Edwards, Sr., Dr 
Palm and son, Geagan, E. Patterson Mme. 
Richard, F. E. Hayden, C. S. Silmott, J, E. 


Fleming, E. J. Kent, Dr. and Mrs. J. Lely- 
veld, O'Donnell, A. Carbone, L. A. Martin, 
Mrs. N. J. Hayes, Mrs. Robichaud, M. Os- 
borne, V. Morris, A, L. Collins, H. B. Nor- 


thorp, F. F. Briggs, B. W. Montague. E 
A. Compana, J. S. Langley, Mrs. and Miss 
D. A. Titus, I. I. Leavitt, Haley, Mrs 
Thompson and guest, A. H. Pursey, A. Stae- 
ger, *- 

Dr. and Mrs. B. D. Friedman, Dr. and 
Mrs. H. B. Donaldson, Miss Downies. E 
W. Milier, Leviton, Mrs. McIntyre, Mrs. 
Marsolais, E. L. Moody, J. E. Delaney, A. 
M. Brackett, E, A. Chaput. E. Lawrence, 
A. Wallace, H. V. Nelson, H. Bullman, G 


Boudreau, N. Kenison, Dr. and Mrs. J 
Kelly, J. Terry, Dr and Mrs. Ford, Mrs 
M. Shipley. Mr. F. Shipley, A. L. Nourse, 
Miss Jensen, M, L. Evans, E. M. Long, Dr. 


and Mrs. H. P. Kenison, M. E. O'Toole, Dr 
and Mrs. Bell, A. Gendreau, J F. Ballard. 
Dr. Coleman and guest, Dr. J. M. Cox and 
guest, R. Mertin, Rouse, C. Mitchell, M. 
Pelkey, Crook, J. Slack, N. E. Hatch, F. 
Connolly, J. Smith. M. L. Hughes, 8S. H. 
Hamilton, Miss Bolanger, Grace Du Cett, 
Oliver Du Cett, Dr. and Mrs. P. Buntin, 
Fred Sidney and Mr. Moir. 


MAINE 
N 


\ L. Peal, H. {. Bonner, E. Desco- 
teaux, 
NEW HAMPSHIRE 
M. A. Joy, Chas. Davis, T. M. Healy, E. M 


Emmott, Mary T. Farley, A. M. Knee, 8 


Cc. Knee, M. A. Hilton. 
; RHODE ISLAND 
Dr. CartWright. R. I. Johnson, Moran, Mr 
Conly, Dr. and Mrs, Davis 
CONNECTICUT 
Dr. Grosvenor. , 
NEW YORK 
Graff, Dr. A. H. Montgomery, E 
Miss Dow and Miss Ipoland. 


PENNSYLVANIA 


Ernest 
K. Burnett, 


Dr. A. D. Kurtz 
NEW JERSEY / 
Ernest C. Stanaback. 


The regular monthly meeting of the 
Massachusetts Chiropody Association 
was held at 415 Newberry St., Boston, 
on March 11th, 1924. On account of a 
bad northeast blizzard, the attendance 
at the meeting was small, nevertheless, 
those present had the pleasure of lis- 
tening to an interesting talk on Exer- 
cise and Foot Massage by Mr. David 
L. Nylin. The meeting was called to 
order promptly by Dr. F. E. Hayden, 
President, who introduced Mr Nylin. 

Mr. Nylin said that children born 
with deformed feet, club feet, etc., 
were often turned over to the mass 
eurs by orthopedic surgeons. In cases 
of flat-foot, passive manipulative exer- 
cises are used. ‘ Round shoulders are 
often due to bad feet. Chiropodists 
can accomplish much good with peo- 
ple along in years by correcting faulty 


, 
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posture. Very often bad posture is 
due to faulty shoes. Then again slight 
injuries to feet, and bad habits result 
in incorrect posture Chiropodists 
should do all possible to overcome 
these conditions, and if necessary, call 
in an orthopaedic physician or a medi- 
cal gymnast. 

In paralysis due to traumatic con- 
ditions physicians should appoint a 
masseur to take care of these cases. 
Contraction of the muscles of the foot 
and leg are quite common in people 
enjoying perfect health. Improper 
walking and callosities result in bad 
feet, these conditions should be treat- 
ed with corrective exercises to reshape 
the foot. A specific treatment is re- 
quired for sprained ankle, because the 
ankle is so far away from the center 
of circulation. Massage is very valu- 
able in all chronic inflammations. In 
cases of misshaped foot where the 
pressure of bones shuts off circulation, 
Massage will improve the circulation, 
tissues will heal and develop better 
and discomfort will be readily over- 
come 

Aldis O. Hall. of Hal's Barber 
School, Boston. who has been ‘conduct- 
ing a school of Podiatry in connection 
with his barber school in Boston, has 
been found guilty on five counts, and 
was fined $500 in one case for obtain- 
ing money under false pretenses and 
larceny for untruthfully claiming to 
conduct a school of podiatry recognized 
by the medical board of the State of 
Massachusetts. 

After completing the usual routine 
business the meeting adjourned. 


MINNESOTA 


The regular monthly meeting of the 
Twin City Pedic Society was held on 
March 13th at the office of Dr. Rams- 
burg in Minneapolis. President Nelson 
presided. 

Members present were Drs. Nelson, 
Bracken, Anderson, Griswold, Murphy, 
A. A. Loeslin, E. D. Loeslin, Bibeau, 
Jones and Blackwood. This was the 
lightest attendance of any meeting 
during the year. 

Letters received from Dr. Ernest 
Graff requesting curtailment of ex- 
penses for the entertainment’ at the 
N. A. C. Convention and notice from 
Dr. Burnett that proposed changes or 
amendments to the Constitution and 
By-laws of the N. A. C. must be sent 


to the secretary in New York not later 
than April Ist. As there would not be 
sufficient time to bring this matter up 
before the Society for discussion, Dr. 
Nelson appointed a committee consist- 
ing of Drs. Bracken, A. A. Loeslin, 
Ramsburg and Nelson giving them 
power to act for the Society. 

President Nelson read a letter he re- 
ceived -from one of the members which 
referred to recent meetings at which 
there were great differences of opinion 
expressed on subjects under considera- 
tion also the interpretatidn of parts of 
our Constitution and By-laws. 

The annual state meeting in May 
will be held in St. Paul and will be for 
one day only, on account of omitting 
the scientific program and clinic. Mem- 
bers kindly attend the next meeting 
for particulars. Meeting adjourned to 
meet in St. Poul in April. 





NEW YORE 


Albany Division 

The March regular meeting of AIl- 
bany Division was held on March 4, 
1924, at 8 o'clock, at the office of Dr. 
J. Callahan, 37 N. Pearl St., Albany, 
1 a 

The meeting was called to order by 
Chairman Ryan, the following mem- 
being present: J. Callahan, F. Schwarz, 
J. Elkenburgh, J. Bisenius, M. Bab- 
cock, B. Schultes, B. Levy, T. Rvan, 
D. M. Hogan, D. J. Hogan, guest, Mrs. 
J. Callahan. 

Minutes of the previous meeting 
were read and accepted. A letter from 
K. Niver was read and referred to the 
prosecuting committee. A bill was pre- 
sented by the chairman for telephone 
calls to the amount of $1.50. This was 
ordered paid. 

D. M. Hogan reported that meeting 
of the Albany members was held at 
which Dr. B. Schultes was elected as- 
sociate chairman. 

The banquet committee reported 
that arrangements were practically 
completed for the evening of the eigh- 
teenth of March. 

Dr. F. Schwarz reported that he se- 
cured several prices on lot shipments 
of felt, but the prices were not low 
enough to make a substantial saving 
over the prices offered by the usual 
method of purchase. 

Under the head of new business, J. 
Bisenius made a motion, “That nomin- 
ations for the election of officers of the 
division be made by referendum con- 
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ducted through the mail by the Sec- 
retary.” The motion was seconded by 
Levy and was defeated by a vote. 

Dr. F. Schwarz offered a motion:— 
“That nominations be made from the 
floor, for the election of officers, and 
that the Nominating Committee be 
eliminated.” The motion was second- 
ed by Levy, and passed by an wunan- 
imous vote. The secretary was in- 
structed to mention this in the next 
meeting notice. 

The chairman spoke of several com- 
plaints made by the members to him 
concerning fees and signs. It was sug- 
gested that these complaints be made 
at the city meetings, and if they could 
not be adjusted by the Associate 
Chairman, they should then be refer- 
red back for action at a regular divi- 
sion meeting. 


The meeting was adjourned at 10 
P. M. 





Onondaga Division 


The Onondaga Division of the Pedic 
Society of the State of New York met 
in Dr. Winters office on March 4, 1924. 
In the absence of Chairman Moyde, 
Dr. Emma Leyden, the vice-chairman 
presided. 


The minutes of the last meeting 
were read and ordered approved. 


Under communications, a letter from 
Dr. Burnett, editor of The Journal of 
the National Association of Chiropo- 
dists, assuring us that the rates as giv- 
en us by the Onondaga Hotel, for the 
convention would be published in the 
March issue, was read. 

The name of Morton Kenton, of 
Rome, was presented for membership 
and he was unanimously elected. 


The secretary reported that each 
non-resident had been written to re- 
garding the placing of their personal 
card in the Convention Program. Sev- 
eral have already responded. The ads 
are coming in nicely from the different 
firms. 


The matter of entertaining the peo- 
ple who came to the Convention on 
Sunday, June Ist. was discussed. No- 
thing definite was planned, however, 
some form of entertainment will be 
provided for the visitors on that day. 

The meeting adjourned to convene 
again on April Ist, at the home of Dr. 
Alice Spencer Smith. 


PENNSYLVANIA STATE CONVEN- 
TION 


Plans are rapidly maturing which 
will make the coming convention of 
the Chiropody Society of Pennsyl- 
vania one long to be remembered. 

The original dates of the meeting 
have been changed to June 8, 9, and 
10, and the Hotel Traylor, one of Al- 
lentown’s leading hotels has been chos- 
en as convention headquarters. 

Edgar L. Brown, chairman of the 
Convention Committee, announces 
that on Sunday afternoon a visit to 
Crystal Cave has been arranged. 
There will also be a trip through the 
private game preserves of General 
Trexler. 

Besides these events there will be a 
banquet at tne Traylor on Monday 
evening, and the scientific program and 
business meetings occupy the day 
hours of Monday, as well as of Tues- 
day morning. 

Every member of the Pennsylvania 
Society should plan to be present, 
and a cordial invitation awaits chir- 
opodists in adjoining states who may 
care to travel to Allentown. 

Remember, June 8, 9, 10, 1924, Hotel 
Traylor, Allentown, Pa. 

Don’t miss it. 





WISCONSIN 


The regular monthly Educational 
Meeting of the Wisconsin Chiropodists 
Society was held at Dr. Ula Ashard’s 
Office, 418 Milwaukee Street, Milwau- 
kee, on the evening of March 3rd, at 8 
o'clock. Those present were: Drs. W. 
J. Smith, pres.; J. M. Jackson, sec’y; 
Kamback, Ashard, Dobrient, Brancel 
and Pohlke. 

The meeting was called to order 
with the president in the chair. Inas- 
much as no February meeting was 
held on account of a severe snow 
storm, the minutes of the January 
meeting were read and approved. The 
president, as Chairman of the Educa- 
tional Committee, reported on his ef- 
forts to district the State with a chair- 
man in each district and reported the 
following appointed as chairmen: Dr. 
Hugo E. Protz, to represent the La 
Crosse district and Dr. A. E. Briggs to 
represent the Appleton District. The 
duties of these chairmen will be to 
represent the profession in their local- 
ities, report illegal practitioners, un- 
ethical advertising, and to consider the 
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holding of meetings in their respective 
districts from time to time. Other ap- 
pointments will be made in the future 
to entirely cover the State. The Free 
Public Clinic committee reported that 
they had presented their proposition 
to the local officers of the Salvation 
Army with a favorable reception. They 
are now awaiting the sanction of their 
superior officers and without doubt 
will soon go into operation. 

After the bills had been read and 
allowed, the application of Dr. L. R. 
Partee was read and ballotted on, and 
duly elected to membership. The pres- 
ident reported on the action taken 
against two illegal practitioners, one J. 
E. Johnson of Racine, was brought in- 
to court on the issuance of a warrant 
and fined $50.00. Jack Pinsel of Mil- 
waukee was summoned into court, but 
when he denied the charges he was 
warned that if he persisted in the prac- 
tice of chiropody, he would be prose- 
cuted. 

After the business session, the eve- 
ning was devoted to a clinic. The cas- 
es presented were one with severely 
overlapping fifth toe, evidently ac- 
quired. Dr. Chester C. Schneider, or- 
thopedic surgeon who made the exam- 
ination, recommended amputation in 
this case since the patient had a very 
broad foot and to perform a tenotomy 
would require a shoe much broader 
than the disposition of the patient 
would permit. The other case pre- 
sented was one of vasomotor disturb- 
ance of the feet due to freezing when a 
child. Dr. Schneider remarked that 
only palliative treatment would give 
relief unless an operation was perform- 
ed on the nerve trunk to sustain the 
equilibrium of the vasomotor nerves. 
He explained the technique of this op- 
eration but said that it was yet too 
new to operate indiscriminately. After 
a delightful luncheon served by Dr. 
Kamback, adjournment was taken un- 
til the April meeting. 





The editor has had to stand for a 
lot of kidding since he announced the 
acquisition of a Hudson car won by 
his son in a raffle. He gave us an in- 
terview recently the gist of which was 
“Let ‘em rave, I’ve got the car.” 

+ + 


Gone are the days of natural faces 
Gone are the days of courtly graces 
Gone are the days of feathers and laces 


But they* still have troublesome feet. 
* The girls, of course. 





EVOLUTION OF THE LONGITU- 
DINAL ARCH by THE HUMAN 
F T 


By Dudley J. Morton, M.D. 


MILFORD, CONNECTICUT 
{Reprinted from The Journal of Bone and 
Joint Surgery and continued from the 


March number.] 


Terrestrial or human modifications 


The first thought to be thoroughly 
fixed in our minds before considering 
the subsequent modifications, is that 
the terms “human alterations” and 
“terrestrial alterations” are, in this 
case, different phrases for describing 
the same group of changes. At least, 
insofar as the foot is concerned, “ter- 
restrial” alterations comprise the “hu- 
man” changes and could not have been 
started until life upon the ground had 
become to a certain extent habitual. 
This last fact is an obvious one, but 
one which does not always seem to be 
fully realized by those who think of 
the early Man-like ancestor as an ar- 
boreal being. All the evidence points 
to the fact that tree habits had long 
been given up ere human changes in 
face and form were acquired. 

Secondly, in the analysis of the al- 
tered mechanics produced by the ter- 
restrial usage of an arboreal foot, we 
must have a clear understanding of 
the position such a foot would assume 
on the ground under superimposed 
body-weight. The importance of this 
point is emphasized because thiere 
prevails generally the opinion that in 
some way the longitudinal arch of the 
human foot is a direct modification of 
the previous supinated posture. This 
view in my judgment can be demon- 
strated to be incorrect and contrary 
to any applicable mechanical principle 
although it seems to find favor among 
some of our highest authorities. The 
reasons for this statement will be giv- 
en below. 

Supination 


Supination, as ordinarly presented 
by the arboreal foot, is not a typical 
inversion of this member. The posi- 
tion may best be understood by de- 
scribing the grasping posture of the 
arboreal foot as it is usually employed 
in locomotion upon the branch of a 
tree. The heel is positioned above the 
center of the upper surface of the sup- 
porting branch, while the fore part of 
the foot is directed somewhat down- 
ward in order that the hallux and dig- 
its may close upon the opposite side of 
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the branch. In this position the in- 
ner portion of the sole, from the heel 
forward, is actually facing downward 
while the inverted portion consists of 
only the triangular area extending 
from the outer border of the mid-tar- 
sal region, widening anteriorly to in- 
clude the outer metatarsals and dig- 
its. Hence, the typical arboreal “sup- 
ination” is not a true supination of 
the entire foot,, but merely an inver- 
sion or dropping of the outer anterior 
portion of the foot, conditioned by the 
cylindrical contour of the supporting 
branch. 


When this type of foot is placed up- 
on a flat surface the outer border na- 
turally is first thrown in contact; but, 
since the center of body pressure is 
placed well to the inner or medial side 
of the outer border, as the arboreal 
foot is a flexible one, the inner border 
is forced down until it also comes in 
contact with the supporting surface. 
This movement is made the more posi- 
tive because of the abruptly inward 
and downward slope of the calcaneal 
facets which support the astragalus, 
whereby this bone, carrying the body- 
weight, is thrown strongly toward the 
inner border of the foot. 


The result is that the foot becomes 
completely flattened, and not only is 
the inner border of the foot in contact 
with the ground, both at the scaphoid 
area and at the first metatarsal head, 
but the bulk of body-weight is actually 
borne by the inner portion of the foot. 
It is this fact that has insured the re- 
tension of the line of leverage between 
the first and second metatarsal bones 
in the ultimate human foot, and caused 
the inner border to be more stoutly de- 
veloped and longer than the outer. 


Supination and the Longitudinal Arch 

If, according to the prevalent idea, 
the “supinated” posture had been re- 
tained and modified to form the longi- 
tudinal arch, its retention must inevi- 
tably have caused the line of leverage 
to have been transferred to the outer 
border of the foot, while the inner borl 
der would have been relatively func- 
tionless. In the resulting development, 
the outer border would have become 
hypertrophied and the inner, atrophied, 
so that if the process had not eventu- 
ally led to a distortion worse than our 
most advanced cases of talipes equino 


varus, it at least would have given us * 


feet with the great toe where the little 
one should be, and vice versa. But such 


development had no chance whatever 
of occuring, as the flexible arboreal 
foot was absolutely incapable of sus- 
taining its supinated posture under the 
weight of the body when on the 
ground. What did take place was a 
complete crushing down of that supin- 
ated foot, whereby the active mechani- 
cal forces were so positioned as to 
make possible the development of the 
human rigidly arched structure as a 
product of leverage. 

Parallel Changes in the Gorilla Foot 

The modern gorilla is almost com- 
pletely a terrestrial animal and al- 
though the time of its adoption of 
terrestrial life has undoubtedly been 
quite recent compared to the time 
when man made the change, never- 
theless, the intervening period has 
been of sufficient length to effect cer- 
tain alterations of the foot which are 
similar and parallel to those that oc- 
curred in the foot of early man. The 
gorilla foot is definitely plantigrade, 
the heel showing a very massive de- 
velopment in comparison with that of 
the arboreal chimpanzee. The digits 
and metatarsals have become shorter, 
the supinated posture is lost, and the 
strong development of the first and 
second metatarsal bones over that of 
the three outer ones clearly shows 
that they are used in a distinct lever- 
age function. The arboreal twist of 
the metatarsal bones has been reduced 
in the adult gorilla fully fifty per cent. 
of the difference presented between 
the metatarsals of the chimpanzee and 
of terrestrial man. This alteration has 
greatly impaired the grasping function 
of the gorilla foot. 

As added evidence of the parallel 
terrestrial development of gorilla and 
man, it may be of interest to report 
here that in the feet of two gorilla’s 
which the writer has had the oppor- 
tunity of dissecting, peroneus tertius 
muscles were found. In the first speci- 
men (adolescent) the muscle was defi- 
nitely present, though rudimentary, 
but in the second specimen (adult) 
the tendon was well formed but com- 
bined with the long extensor muscle 
belly, a condition very frequent in 
man. Heretofore this muscle has al- 
ways been considered a possession of 
man only. 


Adaptation of the heel for Weight- 
Bearing 


One of the first important and con- 
spicuous alterations of the arboreal 
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foot to be looked for in the adoption 
of terrestrial life with the erect atti- 
tude, is the adaptation of the heel for 
weight-bearing. In arboreal use, the 
heel rests lightly upon the supporting 
branch because the body weight is di- 
rected upon the fore part of the foot 
in order to increase the efficiency of 
the balancing grasp; by that means 
the center of gravity of the body is 
more readily controlled by the grasp. 


The apes, as well as the monkeys, 
have digitigrade rather than planti- 
grade feet. The naturally associated 


structure is a small or moderately de- 
veloped posterior process of the os 
calcis. Such a condition in a terres- 
trial biped would mean that the foot, 
as a base on which to maintain bal- 
ance, had no antero-posterior length 
except that furnished by the toes; 
consequently its stability would be de- 
pendent upon the strength of the flex- 
or muscles and would be rendered in- 
secure owing to the relatively free hy- 
perextension of the toes. The gibbon 
presents a notable example of the 
manner in which terrestrial locomo- 
tion is performed under these condi- 
tions; it runs almost as erectly as man, 
but it always “runs” to a desired point 
and then immediately squats. It does 
not walk or stand erect. 

But the gibbon is an arboreal anim- 
al, while, in contrast, the precursors 
of man became permanent inhabitants 
of the ground. At first, in erect stance 
the body weight was thrown upon the 
fore part of the foot and equilibrium 
was maintained by a manual grasp on 
some nearby object; but, as only a 
slight, probably subconscious, back- 
ward shifting of the body’s center of 
gravity would cause the: heel to come 
in firmer contact with the ground, 
thereby a secure base for antero-pos- 
terior balance would be obtained, it 
does not require a great stretch of the 
imagination to be convinced that the 
habitual use of the heel for facilitating 
erect stance was soon adopted. From 
this accomplishment to the use of slow 
locomotion—heel and toe walking— 
was a simple and easily acquired ad- 
vance. The massive development of 
the heel in man and also in the gorilla, 
contrasts sharply with the moderate 
sized heel of the arboreal chimpanzee 
and the extremely small heel of the 
gibbon. 


Summary of Early Modifications 
The foregoing analyses show us how 


the anterior and the posterior pillars 
of the ultimate human longitudinal 
arch originated and the potential de- 
velopment of the arch realized. Brief- 
ly summarized: the anterior pillar is 
traced back to the establishment of 
the humanoid line of leverage between 
the first and second metatarsal bones, 
which was created by the use of the 
balancing arboreal grasp; this line of 
leverage was retained in the adoption 
of terrestrial life by an irrestible shift 
of the body-weight upon the inner bor- 
der of the foot, flattening the latter 
and completely over-coming the “sup- 
inated” posture; the posterior pillar 
originated as a weight-bearing struc- 
ture by the employment of the erect 
posture on the ground, with a back- 
ward displacement of the center of 
gravity of the body, which threw the 
heel into firm contact with the ground, 
and thereby effected a secure base for 
antero-posterior stability of the body. 


Elevation of the Arch 


The longitudinally arched contour of 
the human foot is the result of special- 
ization by leverage action on the 
ground. It may be considered that all 
other uses of the foot were discarded 
when man’s ancestors descended from 
the tree and that this organ was yield- 
ed completely to the molding influ- 
ences of this one single function. No 
other factors appear to obstruct or 
modify the straightforward course of 
changes toward its adaptation for this 
solitary purpose. 


The modifications must be studied 
both in the vertical and in the horizon- 
tal plane. The primary and most prom- 
inent development occurs along the 
inner border, as it is in that area that 
the major movements of force are con- 
centrated. Rather than attempt to 
follow blindly the evolutionary steps 
from a pre-human type to a modern 
specialized human foot, let us first 
analyze the modern structure and its 
mechanics in order to comprehend 
more clearly the progress which led 
to its present form. 


There are three distinct processes 
which were instrumnetal in the modi- 
fication of the arboreal foot and by 
which the elevation of the arch and 
elimination of unused arboreal charac- 
ters were accomplished. They are: (a) 
the economical adaptation of the ex- 
ternal and internal architecture of the 


(Continued on Page 36) 
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CONVENTION NEWS 


Fourteen room reservations are already recorded at the Saint Paul, 
Convention headgarters for the National Convention next August. The 
rates quoted by the hotel are: 


ee ae a ae $3.00 up 
Double room and bath (1 person) _---------------------- 4.00 up 
Double room and bath (2 persons) -_--------------------- 5.00 up 
Double room and bath (twin beds)_-.....-..-_---------- 7.00 up 
Parlor, bed-room and bath (1 or 2 persons) -_------------- 10.00 up 
Se ls scarab bahia ceanbinnksiuidndsddimanndil 2.00 ea. 
RE LY ae ae NR ce ee 1.00 ea. 


It is about time to make up your mind whether or not you are going 

to St. Paul. If you are, make your room reservations at one. 
* * * 

The program, as so far arranged, calls for more scientific work than 
ever. Because of the request of the National officers carrying out the 
wishes of the House of Delegates, the Minnesota Society is cancelling its 
original entertainment plans for Wednesday afternoon and a unique 
scientific program is being substituted for these hours. 

* *x * 

This does not mean that all entertainment is “taboo.” Nothing like 
that! On Saturday evening, August 2nd, the “Minnepedicus,” as fine a 
gang of highbinders as anyone can find, is going to hold its annual initi- 
ation. Don’t miss it! 

* * * 

The purposes of the “Minneapedicus” are to obliterate selfishness, 
kill jealousy and to foster one anothers’ interests at all times. Two years 
ago a number of Easterners were initiated into the mysteries of this so- 
ciety just before they left Minneapolis for the Pacific Coast. 

* * * 

The initiatory ceremonies will be held at a nearby lake resort to 
which all who are present on Saturday will go directly after the adjourn- 
ment of the House of Delegates session on Saturday afternoon. It is 
rumored that President Graff and Vice-president Olson are booked 
for the slaughter. 

oF * * 

On Sunday special arrangements will prevail which will make it 
possible for all those who so desire to attend their respective churches. 
For recreation there will be polo games, baseball, golf, fishing and swim- 
ming as well as specially planned automobile trips for those who so de- 
sire to spend the day. 

« * * 

By the way, if you are planning to go to St. Paul you should put in 
your application for the “Minnapedicus.” Blanks may be had by address- 
ing Armelia Bibeau, 310 Peoples Bank Bldg., St. Paul. 

Ok * * 


The real “big” stunt is being kept strictly under cover and will take 
place on Wednesday evening. Special announcement later. 
* * * 


The House of Delegates will convene in opening session on Satur- 
day afternoon, August 2nd, at 2 o'clock, and will meet at adjourned ses- 
sions as may be required to accomplish the necessary work. 
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Thus far, the scientific program calls for chiropody clinics all day 
on Monday, and for the orthopedic section to occupy the morning and 
afternoon sessions of Tuesday. Besides this there will be lectures and 
demonstrations on Wednesday, all day, and during Thursday morning. 

x * * 

The Transportation Committee announces that the following rail- 
roads leading into St. Paul have been designated as “official” for the ter- 
ritory covered: 

Chicago, Burlington & Quincy, Chicago gateway. 
Sante Fe, Southern gateway. 

Chicago Great Western, Kansas City gateway. 
Northern Pacific, Northern gateway. 

These roads have agreed to supply the Transportation Committee 
with stationery, postage, etc., for pre-convention use, and they should be 
used by all those who can possibly travel over their lines. 

* & * 

Many of the Eastern members are planning to take advantage of the 
beautiful summer weather by going to or returning from St. Paul over 
the Great Lakes. The trip from Buffalo, N. Y., to Duluth, Minn., takes 
four days. Duluth is about 5 hours by rail from St. Paul. 

* * * 

Arrangements for the Annual Commercial Exhibit are now about: 
completed. The space allotted to this interesting feature of the meeting 
is directly adjacent to the clinic and lecture rooms and is readily ac- 
cessible from all points where the convention activities are to be “staged.” 

* * « 

There are twenty booths for rent to those who wish to exhibit equip- 
ment, supplies, instruments, shoes and other merchandise of interest to 
chiropodists. It would seem, at this writing, that the demand for space 
will be so great as to place it at a premium many weeks before the con- 
vention opens. 

* * * 

Minnesota offers unexcelled vacation opportunities for any who wish 
to plan an extra week or two amid her beauties. Minnesota is known as 
the “State of Lakes,” there being nearly 10,000 various sized bodies of 
water within her borders. Fish abound and the desciples of Isaac Walton 
will find the trout, bass, pickerel and pike ready, if unwilling to make 
their acquaintance. For those who have the desire, Yellowstone Park 
lies on 36 hours farther west. An extra week is all that is needed to 
reach the reservation, take the trip through the park and return to Duluth 
or Chicago. 

* * * 

THE JOURNAL, within a month or two, will contain all railroad rates 
to St. Paul from different sections of the country. And when you buy 
your ticket don’t forget to ask for a “convention certificate.” 
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Warte’s 
Ready -te- Use 
Sterile Anaes- 

thetie 


Home-made 
Anaesthetics 





ANTISEPTIC 
LOCAL ANAESTHETIC 
(2% Procaine or 1% Cocaine) 


In Ampules! 


If you were to mix enough Novocain 
or Procaine tablets or powder to make 
a two gallon bottle of a 2% Procaine 
Solution, you would be astounded at the 
foreign matter, appearing to the naked 
eye as sticks, hairs, straws, etc. 

When you dissolve small quantities, 
you do not notice it; but it is there just 
the same. Waite’s anaesthetic is filter- 
ed crystal clear through a Pasteur Fil- 
ter This one of the reasons why 
Waite’s Anaesthetic will not cause af- 
terpains or soreness 


$1.00 BOX OF AMPULES FOR 25c. 


is 


To introduce Waite’s Antiseptic Lo- 
cal Anaesthetic, in Ampules, we will 
send you, once only, a $1.00 box of 
ampules on receipt of your profession 
al card or letterhead and 25c. or if 
you prefer, a free sample for your 
professional card or letterhead only 


For Sale by All Physicians Supply 
Houses and Every Dental Depot 
in the World 

THE ANTIDOLOR MFG. CO. 
65 Main Street 
Springville, Erie 
Fort Erie, Ont 


Check, Sign and Mail this Coupon 


New 
Paris, 


York 
France 


County, 


Antidolor Mfg. Company, 
Springville, N. Y., U.S.A. 
{] Enclosed find professional card or let- 


terhead and 25c. Please send me $1.00 
box of Waite’s Antiseptic Local Anaes- 
thetic. I have never taken advantage 


of this offer before. 

[] Enclosed find professional card or let- 
terhead. Please send one free sample of 
Waite’s Antiseptic Local Anaesthetic. 
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EVOLUTION OF THE LONGITU- 
DINAL ARCH OF THE HUMAN 


FOOT 
(Continued from Page 33) 
bones to comply with the characteris- 
tic elements of leverage; (b) the cor- 


rection of the faulty lines of the move- 
ments of force; and (c) an outward ro- 
tation of the os calcis. 
Leverage 

A block is used as a lever of the sec- 
ond class. It’s lateral proportions cor- 
respond in height to that of the foot, 
and in length to the distance from the 
heel to the head of the first metatar- 
sal 

As soon as leverage action is insti- 
tuted, if the stresses could be register- 
ed upon the block, they would follow 
certain lines or arcs. The first group 
are the lines of compression radiate 
from the point of superimposed 
weight; the second group comprises 
those lines which register the upward 


thrust of the lifting power which 
curves upon the pressure area, and 
propels the pressure forward until it 
curves downward, converging upon 


the fulcrum; a third group are lines 
which represent the reaction upon the 
tensile property of the block, or, in 
other words, lines of tension by which 
the tendency for the block to “break” 
opposite the position where weight 
applied, is withstood 

The arc formed by the lines from the 
lifting point to the pressure area is de- 
termined bv the upward trust and the 


1s 








amount of weight against which it 
acts, while the arc from the latter 
point to the fulcrum may be consid- 
ered a trajectory arc 
(TO BE CONTINUED) 
FOR SALE 
Chiropodist’s office; wewll establish- 


ed practice in Boston’s busiest district; 
located in same building six years; 
high class clientele; wonderful oppor- 
tunity for right aver gf een Boston, 
care of The Journal, 562 Fifth Avenue, 
New York City 


Dentist wishes to sublet part of of- 
fice to chiropodist. High class residen- 
tial section; use of waiting room. Won- 
derful opportunity. Long lease if de- 


sired. Address Dr. D. Gottfried, 1586 
Union St., Brooklyn, N. Y. Tel. De- 


catur 5812. 
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(Continued from Page 19) 
feet of our children. In the meanwhile our National Association is doing all it 
can to broadcast the gospel of better feet. 

As I said before, the majority of little feet come to us straight and perfect 
and if in later years many of them become mis-shapen, deformed and inefficient, 
it will be due, not to their will and purpecse, but to our neglect and carelessness 
alone. Do you want to see your child go through life suffering and handicapped 
by some condition which you could have prevented? If not, we must be up and 
doing. We must be ever on guard, watching for the danger signals which warn 
us of serious disaster. The race of life is swift and hard and we must take care 
that our children go out into the world fit and strong in order that they may 
win. 

You have been very kind in your attention and -I hope I have not tired 
you with the details of this important problem, which is very vital to each and 
everyone of us, and to posterity. 
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Clay can be made into brick and cotton can be fashioned into 
garments. The inexperienced would find both of these endeav- 
ors well nigh impossible. Equally so, a medicinal agent may 
have merit but if not properly utilized or if inaptly employed, 
its virtues will not be manifest. If unknown to you as essen- 
tials to chiropody practice, write us for literature which will 
fully explain how, when and where to utilize 
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Presenting 
our Tried and 


True Trio 
for the 
Chiropodist 





















NSEN’S JUST IT CHIROPODIST, 
; FIT_NO.71 


C. M. SORENSEN CO., NC. 
Manufacturers Chiropodist Equipment 
Detail circular or catalogue on request. 

444 JACKSON AVENUE, L. I. CITY, N. be 
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Send size and width of shoe with order 


546 So. Meridian St. 
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VENUS ARCH 
SUPPORTS 


For Men, Women and Children 


Made Entirely of Leather 


pliable and self-adjustabk no 
metal or rigid parts to corrode or 
break—conform quickly to shape of 
foot and shoe—support heaviest per- 
sons—worn in low and high cut 
shoes with comfort and satisfaction 
Will right wrong feet and keep feet 
from going wrong. 

VENUS SUPPORTS Standard 

for many years; endorsed by 

Podiatrists 


WATERPROOFING, INC. 


Indianapolis, Ind. 








WESTERN 
DISTRIBUTERS 


For the 


Equipment 
and Supply 
Manufacturers 


Write us for further information 


Marcus-Lesoine 


INCORPORATED 
130 TURK STREET 
SAN Francisco, CAL. 


953 SOUTH OLIVE STREET 
Los ANGELES, CAL. 





Leading Chiropody 
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Brace supports 
Great toe only 


View showt 
brace on slot o. 
insole supporting 
great toe of right 
foot Adjustable to 
any space or angle. 
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STRAITOE will positively correct en- 
larged joints! Gradually, and without 
pain. 

If STRAITOE braces are worn with our 
STRAITOE SHOES we guarantee satisfac- 
tion or money refunded. 


Chiropodists and Podiatrists all over 
this country and abroad welcome this 
new and simple idea, and are volun- 
tarily enlisting in our co-operative plan 
of assisting suffering humanity to make 
their feet efficient. 
The prevailing “chic” shoes are doing 
the mischief, and chiropodists are called 
upon as they never were before to ad- 
vise their patients as to the kind of 
shoes they should wear. 
Write us for full particulars re- 
garding the exclusive agency in 
your district, without any invest- 
ment on your part whatsoever. 


THE STRAITOE CO., Inc. 


341-343 FIFTH AVENUE 
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PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 





Have you availed 
yourself of it? 
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FOOT COMFORT 


PODIATRY SHOE COMPANY 


57 WEST 50th STREET, NEW YORK 








Our New Complete — 
CATALOGUE 


0 
Chiropody Accessories 
Equipment 
Remedies, Felts 
Specialties 
Bakers 
Massage Machines 
Austin or Tieman 
No Instruments 
Metal Drills, Burrs 
Parts Plasters, Bandages, ete. 

Now ready for 
DISTRIBUTION 
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Physiologically Correct 


They correct foot troubles without 
interfering with muscular action, 
blood circulation or flexibility of 
the human foot. 

Write for our book “Feet.” 
NaTHAN ANKLET Support Co., INc. 








55 Fifth Ave., N. Y. nee 











Write for one today 


Edw. M. Smith Co. 
500—5th Ave., N. Y. City 
Originators of 
EARLY’S WHITE FELT 


Refuse imitations 




















LOWER PRICES 


No, 832% Chair with Basin at- No. 843% Cabinet A & J Style 
tached, $85. Electric Lamp $54. No. 1257 Drill, attached 


with extensible bracket, floor 
attached, extra $8.00 switch and speed changer $45 


No. 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $45.00 


RICES of material are lower and will be still lower in the near future. We are giving 
you the advantage at once by making prices practically as low as we had before the war. 

We sell direct from factory to you at the skme small profit that a manufacturer 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours. For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the smull installments. We oye every article to be eae ai or subject to return. 

md for Complete Catalogu 
ART- ASEPTIBLE FURNITURE COMPANY 
Factory: 6700 Vernon P1., St. Louis, Mo. 1732 Chestnut St., Philadelphia, Pa. 
116 8. MICHIGAN BOULEVARD, CHICAGO. 505 FIFTH AVENUE, NEW YORE 
1118 EUCLID AVENUE, CLEVELAND, OHIO 





Chiropody 
Quiz Compend 





Invaluable to Practitioner 


and Student Alike 


Recommended by schools and 
used by state examining boards. 


Price $4.00 


Postage Paid 


Address, Secretary 
562 FIFTH AVENUE 
ROOM 1005 NEW YORK, N 
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